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CoMMUNICATIONS. 


LARYNGO-TRACHEOTOMY. 


SUCCESSFUL OPERATION FOR CHRONIC FOL- 
LICULAR LARYNGO-PHARYNGITIS WITH 
SPASM OF THE GLOTTIS. 

BY WILLIAM A. BYRD, M.D., 

Of Quincy, Ill. 


July 27th, 1878, I was called to see Mrs. 

Frank Gleitman, a German lady, aged twenty- 
eight, the wife of a green grocer. She had con- 
tracted a cold with sore throat, aphonia, cough, 
pain in the chest and difficulty of breathing, 
about September Ist, 1877. For these difficul- 
ties she consulted one of the best physicians in 
our city, who, being very busy at the time, gave 
her a very cursory examination, and intimated 
that she had phthisis, but asked her to call 
again. 
» This opinion so discouraged her that she 
called another physician, who made local appli- 
cations and gave some internal remedies, prom- 
ising her a speedy recovery; but instead of 
recovering she became gradually worse until 
about a monthybefore I was called, by which 
time her breathing had become so difficult as to 
resemble that of a child with the croup, getting 
worse all the time. 

When she would sleep, which would be but a 
short time before waking, it would cause such 
dryness and spasm of the glottis that the 
neighbors and her family would gather at her 
bedside to witness her death. 

The pharynx was red, granular and devoid of 
mucous membrane in patches, the granulations 
resembling those in trachoma, only being larger. 
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The face wore an anxious expression, and had a 
dusky hue. The breathing was difficult and 
labored, being easiest when she was sitting up 
and leaning slightly forward. Pulse rapid and 
weak ; voice low, indistinct, hoarse, and the 
words slowly and laboriously articulated. There 
was dullness over both lungs, with mucous rales 
well marked. It was not possible to examine 
with a laryngoscope. 

I at once told her and her friends that trache- 
otomy offered her the only chance for her life. 
Not getting their immediate consent for the 
operation I ordered anodynes, tonics, stimulants 
and a local application of glycerole of tannin 
and chlorate of potassa, to be applied with a 
camel’s hair brush every two hours. 

The anodyne relieved her some, but after 
sleeping, which was prolonged to two or three 
hours at a time, the spasm of the glottis would 
be worse than ever. 

On the 28th she decided to have the operation 
performed the next day, providing the spasms 
recurred during the night. 

Called in the morning and found that she 
had passed the worst night of all, the attendants 
twice during the night thinking herdead. She 
was now determined to have the operation done 
at once. 

With the able assistance and advice of Drs. 
Wm. Zimmermann and Jacob A. Wagner, we 
made the operation at 1.30 p.m., the patient 
being under the influence of ether. 

An incision was made through skin and fascia, 
commencing at the lower edge of the thyroid 
cartilage and extending downward to the mid- 
dle of the isthmus of the thyroid body. The 
muscles and vessels were pressed aside with the 
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handle of the scalpei, exposing the trachea. | dullness of the lungs, with the exception of a 


The vessels were very much enlarged, tortuous 
and thin-coated, many giving away, causing 
fearful hemorrhage. At this point in the opera- 
tion the patient ceased to breathe, and became 
deeply cyanosed. The issue of life or death 
hung on seconds ; quickly cutting through the 
cricoid cartilage, and the two upper rings of 
the trachea, I applied my mouth to the wound 
and blew her lungs full of air, and sucked out 
the blood that had run into the trachea. In 
the meanwhile Drs. Zimmermann and Wagner 
promptly inverted her by placing the flexure of 
her knees over their arms, and standing up on 
the bed, allowing her head to hang over the 
edge of the bed. By keeping up respiration in 
this manner for a few minutes, we had the 
pleasure of seeing the respirations become more 
natural, the bleeding ceased, and the color re- 
turned to the cheeks. 

I now passed a silver wire through each side 
of the trachea, about the middle of the open- 
ing, and attaching elastics tapes to each end of 
the wires, tied them behind the neck in such a 
manner as to cause the opening in the trachea 

to gape widely. 

' The breathing immediately became easy, and 
the effects of the ether quickly passed away. 

Same local application was continued, and 
anodynes ordered, to procure rest. 

It may have been that the upper edges of the 
isthmus was cut during the operation, but 
Bryant says, “In many instances I have gone 
through the isthmus of the thyroid, and have 
never had any reason to regret it; indeed, I am 
almost tempted to believe that the dangers of 
its division are really theoretical, and may 
practically be disregarded.” 

She rested well the following night, waking 
occasionally to cough up considerable quanti- 
ties of tenacious, frothy mucys. In the morn- 
ing the appetite was good and the dullness of 
the lungs was evidently less. Continuing to 
improve for a week, and the mucus coughed 
up being much less in quantity and thinner, 
the wires were removed and a double silver 
cannula substituted. The wires caused some 
soreness of the skin where they entered the 
wound, The cannula was kept in for two weeks, 
when the improvement was sufficient to permit 
of its removal. The wound was ‘completely 
closed in two days afterward. She could breathe 
very easily through the larynx, the ulceration 
of the pharynx had disappeared, as had the 





small spot in the apex of the left one. The 
larynx looked somewhat like Fig. 54, ‘‘in 
colors,’ opposite page 326 of Browne’s “ Throat 
and its Diseases.” The voice was, and is, 
slightly metallic, but is improving. 

She is now feeling very well, and is attending 
her house and keeping store when her husband 
is absent, and has gained seventeen pounds in 
weight. 

At first I took the case to be one of laryngeal 
phthisis complicated with spasm of the glottis. 
The spasm occurring upon waking up from sleep 
indicating that ordinarily the hypersesthesia of 
the larynx was not sufficient to cause marked 
spasm, but was so when the mucus to be ex- 
pelled was partially dried from longer retention 
during sleep, and of course more lumpy and 
irritating. 

The dullness of the chest and mucous rales I 
now believe to have been symptoms of pul- 
monary cedema, the result of the obstructive 
inflammation of the larynx; inspiration being 
interfered with, the serum exuded into the 
areolar tissue to fill up the vacuum formed by 
the action of the inspiratory muscles. I was 
the more readily led into error by the confi- 
dence I had in the opinion of her first physician, 
but she did not offer him an opportunity for a 
second and careful examination, as he desired 
she should. 

Even if it had been laryngeal phthisis, I 
should have recommended the operation, in view 
of relieving the suffering she was experiencing 
from the spasm of the glottis. I fully concur 
in the opinion expressed by Dr. Geo. M. Lefferts 
in a review of Browne’s *‘ Throat and its Dis- 
eases,’ in the American Journal of Medical 
Sciences, October, 1878, p. 463. “The opera- 
tion cannot, of course, be curative ; but it can and 
is often most markedly and mercifully palliative. 
We believe that there are many cases constantly 
occurring where it is imperatively demanded at 
the conscientious surgeon’s hands; cases in 
which the indications for the operation are based 
upon common surgical principles, and where 
the relief which it will afford is not only great: 
but life itself is prolonged for a period extend- 
ing far beyond the limit ‘of a few days or 
weeks.’ We have a personal knowledge of 
such instances, and venture to recall to our 
author’s recollection the similar experience of 
Secowiski, Elsberg, Smith, Janeway, Ripley and 
others.” 
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Dr. Frank Hamilton, “ Principles and Prac- 
tice of Surgery,” p. 675, says, when the trachea 
tube is used, ‘‘a competent assistant must re- 
main with the patient when the surgeon leaves, 
instructed to remove the inner tube occasionally, 
clean it with hot water and a sponge and return 
it.’ By use of the wires passed through the 
edges of the tracheal wound and tied behind 
the neck, the wound gapes widely, and the 
thick tenacious mucus, almost always coughed 
up in long stringy masses, can be readily re- 
moved by any watcher, or even by the patient, 
as was done in this case. Thus the very great 
danger of the patient choking to death by occlu- 
sion of the tube is obviated. 

This was the fifth tracheotomy I had per- 
formed, and the second case where the operation 
had to be finished rapidly, with the blood flow- 
ing freely, on account of cessation of breathing, 
and artificial respiration with the mouth to the 
wound, and the inversion of the patient resorted 
to. 

The other was a case of cedema glottidis. 
The man apparently died when he laid down 
on the table to be operated upon. After fully 
an hour of labor with him inverted, to keep the 
blood from running down the trachea, and con- 
stant resorting to artificial respiration, he 
walked to the next room and to bed. His 
regular medical attendant remained to watch 
him through the night. 

The Doctor had to clear the tube of tough 
mucus several times when he coughed, to allow 
him to breathe, but when he had his last cough- 
ing spell he ceased to breathe, and died. The 
Doctor returned the tube the next day, stating 
that he had eleaned it, but to me it looked 
dirty, so I threw it into a basin of water sitting 
in the room, and went out. I returned in an 
hour or so and went to clean the tube, when I 
found it blocked full of fibrinous mucus, that 
had dried in the tube, but had enlarged with 
the moisture, so as to hang out of the tube fully 
two inches. This explained the death of the 
patient. 

I then determined to try and devise some 
better means for holding the wound open, and 
had decided upon the use of the wire ligature, 
when I was more than gratified to learn that 
Dr. Henry A. Martin, of Boston, had been 
using the device successfully for more than 
thirty-five years. See New York Medical 
Record, June 22d, 1878, p. 494. 

In conclusion, I know of no opinion upon 
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this class of cases more concise and replete with 
common sense, than that Bryant expresses, op, 
cit., page 143. “In chronic laryngitis, whether 
tubercular, syphilitic or otherwise, tracheotomy 
may be required to prevent impending death, 
or as a means of cure. For the first indication 
it should not be postponed too long, for too 
long often means too late, some spasmodic 
attack carrying off the patient. When these 
attacks, consequently, appear, and recur, trache- 
otomy should be performed. Trachetomy, as a 
means of cure, is not sufficiently practiced. It 
has been hitherto generally performed in the 
class of cases to which I have just alluded, to 
rescue patients from the danger of impending 
suffocation, and to prolong life when threatened 
from laryngeal disease; and yet it must have 
struck most men, when watching cases which 
have been operated upon under these circum- 
stances, how rapidly all laryngeal symptoms 
disappear, and ulcerative action undergoes a 
separative process, both in the pharynx and 
larynx, after a new passage has been obtained 
for the respiratory act, and complete quiescence 
of the parts has been secured by means of 
trachetomy? I have a strong opinion, there- 
fore, that it would be wise to perform the opera- 
tion of tracheotomy in ulcerative laryngeal 
affections at an earlier period than has hitherto 
been practiced, with the view of arresting the 
progress of the disease, and probably of saving 
the larynx as a respiratory and vocal organ, 


-anticipating the time when the operation may 


be demanded for the purpose of preventing 
impending suffocation. 


SUN AND AIR BATHS. 


BY C. H. MERRICK, M.D., 
Of Canyonville, Oregon, 


I remember reading an editorial in the Mzpt- 
CAL AND Sureicat Reporter, in which the 
idea was advanced that the prominent feature 
of medical knowledge and practice, in the near 
future, would be directed to the prevention 
rather than the cure of disease. The thought 
is a good one, and truthfully reflects the senti- 
ment which actuates every genuine member of 
our noble profession. We have been told a thou- 
sand times by the great lights in the profession, 
and the sentiment finds a welcome in the heart 
of every honest physician, that it is as much 
our mission to prevent disease as it is our duty 
to cure its unfortunate victims. 
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Many years ago my attention was drawn to 
the wonderful capabilities and functions of the 
human skin; its power of enduring heat and 
cold; its condition and office as regards the 
cause and cure of many of our common diseases. 
Sea captains have related how the natives of 
the tropical islands would lie around in almost 
a nude condition, on the decks of vessels, with 
the sun’s rays pouring down so hot as to melt 
the tar from the planks, yet appear not the 
least oppressed by the heat. Dana, in his 
“Three Years Before the Mast,’ speaks of 
sailors dashing cold water over their naked 
bodies in air below the freezing point, while 
doubling Cape Horn. Thousands of similar 
facts might be mentioned. Medical literature 
abounds with references to the skin, and the 
effect which light, air, and temperature, applied 
directly to tho surface of the body, has upon 
health and disease. Sun baths are not a feature 
of recent medicine. Dr. Coventry says: ‘‘ The 
sun’s rays are indispensable to prevent the in- 
ception and progress of tuberculosis.” (Trans. 
N. Y. Med. Society, 1855.) 

I might fill many pages of your journal 
with quotations of a similar character, but my 
object is not to argue a point about which there 
is but little difference of opinion. Facts are of 
more importance, and in hopes of leading 
medical men to use, oftener than they do, the 
power of light and air in the treatment of 
various diseases, I shall give my limited ex- 
perience with this branch of therapeutics. 

Case 1.—Telegraph operator; aged twenty- 
five; thin in person; suffers with cold hands 
and feet, especially after going to bed. Cough 
frequent but not distressing. Constantly “ tak- 
ing cold;” otherwise general health good. 
Read to him portions of Dr. C. R. Agnew’s 
lecture on Otitis, ‘‘How may yéu and I learn 
to endure drafts and lessen our tendency to 
catch cold? By diminishing the morbid sen- 
sibility of the surface of the body. This can 
be brought about by graduated exposure and 
friction of the skin in a daily air or sun bath, 
followed by such local sponge baths as you 
may be able to speedily react from. It is well, 
at first, in the air bath, to expose the body for 
a very short time only, such as would be spent 
in walking briskly across an ordinary bed 
chamber. After a little practice the length of 
the exposure may be increased. The salutary 
effect of this exposure may be still further in- 
creased by two or three deep, chest-filling 
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inspirations, with closed mouth, and by a few 
such movements of the arms as would tend to 
invigorate the chest muscles and quicken the 
action of the heart. The entire surface of the 
body ‘should be rubbed briskly with hair 
mittens, until there shall have been produced a 
sense of glow and warmth of the skin. Under 
all circumstances, it would be better to use a 
sunny room. Of course, imprudence in expos- 
ing the untempered nervous system of the skin 
for too long a time to a low temperature would 
defeat the grand purpose of the training, and 
bring the method into contempt. Invalids 
should enter upon it deliberately and con- 
tinuously.” (Clinical Lectures, Seguin, page 
138.) 

The patient was pleased with my prescription, 
and although in mid-winter, commenced “ taking 
it.” After a lapse of four months he wrote to 
me: “ Cough all gone; hands and feet warm ; 
gained six pounds in flesh; and, as telegraph 
operators say, everything is O. K. When I 
hear persons say they have a cold I laugh at 
them, and tell them they ought to be ashamed 
of themselves for having a cold when they can 
prevent it.” 

I should have mentioned that the first ingre- 
dient ia my prescriptions of air and sun baths is 
the requirement that patients shall not sleep in 
the clothes worn during the day, and in no case 
must the exposure of the body to air or water 
be continued so as to produce chilliness and 
I omit here all details as to good 
ventilation in sleeping rooms, diet, regularity of 
the bowels, etc. 

Case 2.—Merchant ; aged thirty-five; annoyed 
with rheumatism, constipation and sleepless- 
ness. No cough except when having “ a cold” 
which is pretty often. Sometimes for a whole 
week will not sleep more than one or two hours 
out of every twenty-four. Prescribed drugs 
and change of diet for constipation ; air baths 
and frictions to the whole surface of the body; 
hot water baths once or twice a week. Three 
months after commencing treatment patient 
reported every symptom much better; can sleep 
six to eight hours every night ; rheumatic pain 
in the back all gone ; coughs some occasionally, 
but not worth noticing. 

Case 3.—Unmarried lady ; nineteen years old ; 
tall, but in fair condition as to, flesh ; has 
coughed at night for two years; troubled with 
nasal catarrh, sore throat, and a constant ten- 
dency to “take cold.” Has taken gallons of 
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patent medicines, to ward off consumption, of 
which disease she has a horror. Some soreness 
under the clavicles, as she complains of being 
hurt when I use moderate percussion. Bowels 
and uterine functions regular and natural. 

I gave her a lecture upon the skin and how it 
should be treated. She thought it was not pos- 
sible for her to wear flannel under clothing, as it 
“irritated the flesh so;” but after a few weeks 
of trial she subdued that sensitiveness of the 
skin. She writes: “ Father had a bay window 
built to my bed-room, facing to the east, and 
now, every morning, when the sun’s warm rays 
come over the eastern hills, they find me ready 
to receive their health-givinz influence. I am 
surprised at the pleasure and benefit I receive 
from daily sun and air baths; sun and air in 
the morning, air at night; for I must tell* you 
that I sometimes sit and write or read two or 
three hours before going to bed, clothed only 
with a loose robe, made of common mosquito 
bar netting, to keep the flies from annoying me. 
My friends, as well as I, are delighted with the 
improvement in my general health. The fric- 
tions to my chest, with gentle fillipping over 
and under the collar bones, and especially the 
trapezium exercise, has removed all soreness 
from my lungs and developed the muscles of 
my arms and shoulders very much.” 

I should have mentioned that I directed this 
patient, as well as some of my male patients, to fix 
& swinging bar in her bed room, and when she 
wished to stretch or yawn, to catch the bar with 
her hands and support her body for a few 
seconds, free from the floor. 

I have:a number of other cases I might re- 
port, but to save space I will condense them 
‘into a few general statements. Another young 
lady, annoyed with obesity, declares that she has 
reduced her weight fifteen pounds in six months, 
by daily frictions to the whole surface, in the 
cool air of her room. She uses dry towels and 
her bare hands in preference to woollen mittens 
or hair brushes. She remarks that my pre- 
scription is far better than the “ Anti-Fat”’ 
humbug. Physicians will see nothing un- 
reasonable in the statement that air baths in 
one case increase the quantity of flesh, and 
reduce it in another, as paucity of flesh and 
obesity are. both departures from a normal, 
healthy condition. 

A gentleman, forty years of age, writes that 
he is surprised to think that he has lived to be 
of that age without experiencing the luxury of 
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air baths. His neuralgia has left him entirely, 
and what seems to please him as much as any 
feature of the “cure,” is the restoration of 
virility, a partial loss of which seemed to affect 
his mind unfavorably. To the profession I 
here remark, that in addition to the reading of 
Agnew’s lecture to him, I gave him a good dose 
from Acton on the “ Reproductive Organs.” 

I am watching a case of asthma of ten years’ 
duration ; the patient a clerk in a county office. 
Latest report indicates a decided improvement 
in all the symptoms. The patient is enthusi- 
astic in his praise of air baths. ‘ Every day I 
long for the evening to come, when I can bolt 
myself in my room and read and write for 
hours, with not even a fig leaf to prevent free 
contact of air with my skin.” I have heard that 
John Quincy Adams attributed his vigorous 
health to the daily practice of passing an hour 
or more in his room divested of. all clothing. I 
believe it. : 

In conclusion I notice an idea which, no 
doubt, has already arisen in the minds of my 
readers, namely, the difficulty of putting the air 
and sun bath cure into practice. Laboring men 
and women cannot give the time often neces- 
sary to harden the skin against the tendency to 
take cold. Our houses are not well arranged 
for such daily exposure of the body as is neces- 
sary. To such objections I reply that if life 
and health are worth preserving, and if this 
system of baths adds materially to the restora- 
tion and preservation, then, “ where there is a 
will there is a way,” and some expedient will 
be resorted to in order to reap its benefit. 

eee 
The Action of Toad Poison on the Human Body 

The Chemist and Druggist relates this :— 

A child, six years old, followed a large toad 
on a hot summer’s day, throwing stones at it. 
Suddenly he felt that the animal had spurted 
some moisture into his eye. There suddenly set 
in a slight pain and spasmodic twitching of the 
slightly injected eye, but two hours after coma, 
jumping sight, desire to bite, a dread of food 
and drink, constipation, abundant urine, great 
agitation, manifested themselves, followed on 
the sixth day by sickness, apathy, and a kind of 
stupor, but with a regular pulse. Some days 
later, having become comparatively quiet, the 
boy left his bed; his eyes were injected, the skin 
dry, the pulse free from fever. He howled and 
behaved like a madman, sank into imbecility and 
speechlessness, from which he never rallied. 
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HospiTAL REPoRTs. 


COLLEGE OF PHYSICIANS AND 
GEONS, NEW YORK. 


CLINICAL LECTURE BY PROF. T. GAILLARD 
THOMAS. 


SUR- 


REPORTED BY P. BRYNBERG PORTER, M.D. 


Subperitoneal Uterine Fibroids. 


GentTLemeN :—Our first patient to-day is Mrs. 
Margaret Q., a native of the United States, and 
forty-four years of age. She was never preg- 
pant, and has now been a widow for four years. 
She comes for the purpose of having a diagnosis 
made in her case, and this we will endeavor to 
do for her. 

How long have you been sick, Mrs. Q.? 
“ About eight years, as well as I can remem- 
ber.” Was it before or after your marriage 
that you first began to complain? “ After it. 
I was married fifteen years ago.”” What symp- 
toms have you had?, “I have not suffered 
from pain at all; but eight years ago I noticed 
@ growing enlargement.” Where was this 
seated? ‘‘On the left side, low down.” You 
have had no pain at all, ay say? “None 
whatever ; but I am troubled a great deal with 
my bladder.” In what way? ‘I cannot al- 
ways control it, and pass my water much too 
often.” Is there anything else that you com- 

lain of? ‘One time, seven or eight years ago, 

had a very severe attack, which came, I think, 
from cold, and whieh kept me in bed for three 
months.” Did your physician tell what was 
the nature of this attack? ‘‘No; but I think 
it must have been inflammation.” Did you 
have any pain at thattime? ‘ Yes, avery high 
—_ and I was delirious a part of the time.” 

id you suffer also from pain? ‘ Yes, the most 
intense pain.”” Are you regular in your monthly 
periods? ‘ Yes.” 

To recapitulate briefly, the patient, about 
eight years ago, noticed that something was 
wrong about the left iliac fossa. This was an 
enlargement of some size; and not long after 
she discovered it she had an acute inflammatory 
attack, which confined her to bed for three 
months, and rendered her delirious during a 

ortion of the time. Since then she says she 

as noticed nothing except that the mass in the 
side is, as she thinks, increasing. It gives her 
no trouble whatever, except some little incon- 
venience in regard to the bladder. 

1 will now show you upon the blackboard a 
diagram which indicates what is the condition 
of affairs as revealed by a physical examina- 
tion. When the finger was passed into the 
vagina the uterus was not found in its normal 
position, but pressed up close against the sym- 
— pubis by something situated behind it. 

his proved to be a mass almost as hard as a 
billiard ball, which was found to fill up the 
whole cavity of the pelvis. The uterus thus 
being made to crowd upon the bladder, that 
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viscus is prevented from filling with urine, 
The effect upon the bladder is precisely as if it 
were held between the two hands and thus con- 
stantly compressed. When the finger touches 
this mass by the vagina the observer is at once 
struck with its peculiar hardness and resist- 
ance. When conjoined manipulation is em- 
ployed it is ascertained that the mass also 
extends above the uterus, that it is continuous 
with it, and that it can be moved with the 
organ, but is otherwise quite immovable. 

Those of you who have followed the clinic at 
all closely will be at no loss in arriving at the 
correct diagnosis here, viz., uterine fibroids, 
From the peculiar nature of these growths, 
Virchow thought that they ought more properly 
to be called myomata, rather than fibroid 
tumors. 

But what else might this mass in the pelvis 
be? certainly not an ovarian cyst, because it 
has none of the characteristics of such a tumor, 
and “because it is so closely connected with the 
uterus. It might possibly be a fibroid growth 
of the ovary. But this is an extremely rare 
affection, and hence not at all likely to be met 
with. I myself have seen one case of it, and 
Professor Van Buren once removed an ovarian 
fibroid in this city ; but these are the only two 
cases which I have personally known of. Dr. 
Peaslee refers to them in his work, but mentions 
very few well authenticated cases beside them. 

There can be no reasonable doubt, therefore, 
that this patient is troubled with uterine fibroids ; 
and the acute inflammatory attack from which 
she suffered a few years ago was probably one 
of pelvic cellulitis or peritonitis, and very iikely 
both. 

I have now something particular to say in 
regard to the prognosis in this case. Suppose 
you had recently received your diploma, and 
had just commenced to practice, when this 
patient presented herself at your office. It 
would be necessary for you to be very careful 
lest you should commit an error which would 
expose your want of experience. On first meet- 
ing with a mass of fibroids filling up the pelvis 
as is the case here, the young observer is very 
apt to imagine that the condition must be a 
very serious one, and give a prognosis that is 
altogether too grave. But I do not doubt that 
the patient now before us has just as good 4 
chance of long life as any individual in the 
room. You will understand, I trust, that I am 
not now speaking of the prognosis of uterine 
fibroids in general, but only of this particular 
case. Were the patient twenty years younger 
than she is, with the greater portion of her 
menstrual life still before her, and especially 
were she of the negro race, in which the de- 
velopment of fibroids is so remarkable, I should 
certainly speak by no means so confidently. 
But this woman is forty-four years of age. The 
uterus is, I think, already beginning to grow 
smaller, and the fibroids here present are now 
of a character which is peculiarly unlikely to 
increase in size, viz., they are spherical in shape 
and exceedingly firm. Were they soft and 
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ulpy to the touch, the case would be very dif- 
erent. These are so firm and resisting as to 
be almost like billiard balls, and they are evi- 
dently having no injurious effects upon the 
patient’s general system. Then, look at the past 
history. Many women come here with uterine 
fibroids, who are: completely exhausted from 
hemorrhage, and the interference with digestion 
and nutrition by the opium which they have 
been obliged to take for the relief of pain. Yet 
this patient has had them for at least eight 
years, and still remains perfectly strong and 
well. We, therefore, make a very favorable 
prognosis here ; probably more so than in an 
case, with possibly a single exception, whic 
has been before us during the whole course. 

Now as to treatment, I should say, make it a 
point not to interfere at all, but to let the patient 
absolutely alone. Here, again, you must re- 
member that I am speaking of this particular 
case, and not of fibroids in general. In a year 
more the menopause will probably occur, and 
then these fibroids will also be affected by the 
same atrophy which is always seen in the uterus 
after the climacteric period has been passed. 

I have just been asked whether I introduced 
the uterine probe or sound in this case. I did 
not do so, for two reasons: first, because there 
was really no object to be gained by so doing, 
and secondly, because, in order to have passed 
it, some wounding of the uterus would probably 
have been unavoidable, on account of its malpo- 
sition, and there was, of course, no necessity for 
doing this. 


Small Monocystic Tumor of the Ovary in Doug- 
law’ Cul-de-Sac. 

Our next patient is Mrs. Mary G., a native 
of the United States, and fifty years old. She 
has had four children and one miscarriage, and 
has been a widow for the last fifteen years. 
Her last pregnancy occurred seventeen years 
ago. First let us get the history of the case 
from the patient herself, as far as we are able. 

How long have you been complaining, Mrs. 
G.? “Well, I cannot exactly say how long.” 
For five years? ‘‘ Yes, for at least seven years ; 
but I have been worse during the last two 

ears.” From what have you suffered dur- 
ing that time? ‘‘Weak back, pain in the 
back, and hot flushes running over the bowels 
and then down along the thighs.” From any- 
thing else? ‘ A great pressure on the bladder, 
causing me to pass my water very often.” 

Any one practicing medicine in a superficial 
manner would be very apt to prescribe for 
such a case as this in a general way, without 
thinking it worth while to make any physical 
examination whatever, and, perhaps, he might 
not be very greatly to blame for doing so. You 
have heard the symptoms of which this patient 

as been complaining for seven or eight years, 
and which have become greatly aggravated 
during the last two years. Suppose she had 
come to your office with this history, and you 
Were not satisfied to treat the case on general 
principles—perhaps as a neurosis of the part of 


Hospital Reports. 





git 


the system affected—and had insisted on making 
an examination per vaginam. The following 
is the condition of affairs which you would thus 
have discovered. In the first place, the uterus 
is markedly anteflexed, and so pressing directly 
against the bladder. At once, you perceive, 
we have a sufficient explanation of the symp- 
toms in connection with the latter organ, with- 
out resorting to the hypothesis of any neurosis. 
As the menopause occurred five years ago, this 
malposition of the uterus is important only on 
account of its effect upon the bladder. 

But this is not all that you would have ascer- 
tained by your exploration. On passing two 
fingers up behind the uterus (and I would 
strongly advise a always to employ two 
fingers, instead of the index one alone, when- 
ever you wish to reach well up into the pelvic 
cavity, on account of the great advantage which 
this method gives for so doing), you would have 
discovered a perfectly movable mass of consider- 
able size, in Douglas’ cul-de-sac. The first 
thing that suggested itself to me when I found 
it, was, that it was a fibroid, and I thought that 
its mobility might be explained by the fact that 
it, perhaps, had a long pedicle. But on resort- 
ing to conjoined manipulation (which could be 

erformed with peculiar facility in this case, 
th on account of the senile atrophy of the 
tissues of the abdominal walls and their laxity, 
from the effect of child-bearing), I found it was 
altogether too soft for a fibroid. 

Further palpation, with one finger pressed 
up into the rectum, enabled me to determine 
that it was undoubtedly a slowly growing ova- 
rian cyst, of about the size of a goose egg, which 
had fallen down into Douglas’ cul-de-sac. By 
its presence there all the symptoms of the case 
were satisfactorily explained. By its mechanical 
effect in pressing the body of the uterus forward 
upon the bladder the irritability of that viscus 
was unquestionably due, and the other troubles 
of which the patient complained were all ac- 
counted for by the reflex nervous disturbance 
occasioned by the presence of this mass in such 
@ position. 

By thus ascertaining by physical exploration 
the actual condition of the pelvic viscera we 
have gained two very important points. —— 
we have found how utterly useless all gene 
remedies would be in the case, and, secondly, 
we may be able to save the patient from the 
serious operation of ovariotomy. 

It is impossible to say whether this cyst is 
going to increase much in size or not; for it is, 
in my experience, a very uncertain matter. 
These growths not infrequently remain dor- 
mant, or, at all events, increase but very slowly, 
for many years. I now recall the case of a 
young lady in this city, who, while returnin 
from the theatre one evening, in a stage, sud- 
denly felt a severe pain which seemed to be 
caused by the jolting of the vehicle. I was 
sent for late at night, and on making an exami- 
nation, I discovered a cyst of the size of a lar, 
apple, just in the position of this one. For eight 
and a half years its growth was exceedingly 
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slow, but it then suddenly began to increase 
very rapidly, and at the end of six months 
more I removed a very lare monocystic tumor, by 
ovariotomy. 

I have also known of another case in which 
the mass was in the pelvic cavity, and could be 
felt through the abdominal walls, rolling about 
under the hand when palpation was made, but 
in which there was neither increase nor diminu- 
tion in size for a period of four years, during 
which the patient was under observation. The 
above remarks apply only to this monocystic 
variety of ovarian growths, and not to the poly- 
cystic tumors which are so much more Moved. 
met with. 

But suppose this cyst should increase mark- 
edly in size. I should then recommend aspira- 
tion through the wall of Douglas’s cul-de-sac. 
This would not be done for the purpose of 
establishing the diagnosis, but in the hope of 
effecting a cure in this way, as is sometimes the 
case. Should such a happy result not be ob- 
tained, I would perform vaginal ovariotomy, an 
operation which, to my certain knowledge, has 
been performed in at least twelve or fourteen 
cases, and in no instance, so far as I am aware, 
with a fatal result. The manner of performing 
it is, briefly, as follows: When the growth has 
attained the size of a child’s head at birth, an 
incision is made through the gee wall of 
the vagina, and the contents of the cyst drawn 
off with the aspirator. The walls of the sac 
are then hooked with a tenaculum, and having 
been drawn down through the wound, its attach- 
ments are slowly severed by means of the 6c- 
raseur. But, you must understand that, not- 
withstanding the immunity from loss of life that 
has hitherto attended it, this is a capital opera- 
-_ and is by all means to be avoided, if pos- 
sible. 

What, then, is to be our treatment here at 
present? Very little attention need be paid 
directly to the cyst, I may remark. Some 
would apply electricity, the constant current 
being ree pe for the purpose. But the 
question of the utility of this agent in the treat- 
ment of ovarian growths is, as yet, in a state of 
utter chaos. One gentleman, Dr. Semileder, 
of the city of Mexico, was successful in curin 
six cases in succession by electrolysis, an 
hence, encouraged by this remarkable result, 
he naturally recommended it in all cases. The 
method was tried here very extensively, and I 
have myself seen it employed in three instances. 
. The first case was at the Woman’s Hospital, 
and was under the charge of Dr. Semileder 
himself. He made three applications of the 
electricity, and by the time they were com- 
pleted the temperature had gone up to 104 
degrees. The operation of ovariotomy then had 
to be hurried through with, and I think the 
patient was thereby saved from the peritonitis 
which seemed so imminent. ‘ 

In the second case in which I saw electrolysis 
employed, I had made a little mistake in diag- 
nosis, veges | the tumor to be of a fibro-cystic 
character, while it was in reality an ordinary 
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polycist of the ovary. In that case the applica- 
tion was repeated five or six times, when acute 
peritonitis supervened, and soon put an end to 
the patient’s life. The third case was that of a 
female physician, and ten days after the electro- 
lysis I saw her death in the paper, the fatal 
result being caused here also by acute perito- 
nitis, in consequence of the operation. 

In this connection, I merely state facts which 
have come under my own observation, and 
draw no deductions; but I think I have said 
enough to warn you that it is at least best to be 
cautious in the use of this method of treatment. 
Some time ago I went to Boston, on the invita- 
tion of Dr. Ephraim Cutler, a very faithful 
worker in this department, and there saw him 
make use of electrolysis in the case of a colored 
woman. This was the only instance in which 
I have seen an ovarian cyst in one of the negro 
race. The rarity of this affection, however, is 
compensated for by the remarkable frequency 
of fibroids among negresses. By this means 
Dr. Cutler succeeded in reducing the tumor to 
the size of a cocoanut, but, unfortunately, after 
a time it commenced growing again, and having 
rapidly attained a size greater than it had ever 
had before, ovariotomy was finally resorted to. 
I do not know the result of the operation. 

Dr. Ward informs me that just a month before 
his death Dr. Peaslee performed ovariotomy in 
the case of a patient in whom electrolysis had 
been employed by another gentleman, and had 
given rise to acute peritonitis. She died upon 
the table. 

In this case no medicine of which I have any 
knowledge will be of the slightest service in 
getting rid of the cyst or preventing its further 
growth. 


Ovariotomy: Resulting Peritonitis Successfully 
Treated by Cold-Water Applications. 


Last Saturday afternoon, just a week ago 
lacking one day, a number of the gentlemen 
who are now present saw me perform ovariotomy 
at the Woman’s Hospital; and as the case has 
proved an unusually interesting one, I will now 
give you a short history of it, and the subse- 
quent treatment that has been employed. It 
was one of the worst cases in which I ever 
operated, on account of the extreme exhaustion 
of the patient. The physicians who had been 
in attendance upon her had made an error in 
diagnosis ; for they had not only supposed her 
to be pregnant, but had even oe so far as to 
predict that she would give birth totwins. The 
ovarian disease had thus been allowed to progress 
unmolested until the patient, as I said, was 
utterly exhausted. But as ovariotomy offered 
her the only possible chance of her life, I con- 
cluded tg undertake it. The operation was 
performed at 3 o’clock on Saturday afternoon, 
and at 6 a.m. on Sunday her temperature was 
100°. At 8 it was 1004°; at 10, 102°; at 12 
noon), 1024°; at 1 p.m., 1023°; at 3 o'clock 
twenty-four hours after), it was 103°. In other 
respects, also, the patient’s condition was ex- 
ceedingly alarming. She suffered the most 
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agonizing pain, notwithstanding the fact that 
she was semi-narcotized with morphia; her 
pulse was 130, and she was constantly retching 
and gulping up bile. I felt perfectly sure that 
unless some active interference was made in the 
case, the temperature would be 105° or 106° by 
the next morning, and that within twenty-four 
hours after that death would result. 

For the last three months I had been waiting 
for just such a case as this, and had fully made 
up my mind as to the course I should pursue, 
in the treatment of it. By my direction one of 
Dr. G. W. Kibbee’s fever cots, which is pro- 
vided with a webbing or network instead of the 
ordinary canvas used in cots, was brought, and 
a folded blanket placed over the meshes of the 
latter. The patient was then placed on it, with 
her night dress gathered up under her arms, 
and her whole trunk enveloped in a sheet. This 
was kept saturated with cold water, which an 
India-rubber cloth, conveniently arranged, pre- 
vented from wetting the floor. In one hour the 
temperature had gone down to 102°, in two 
hours to 100°; and during the course of the 
evening it fell to 97°. The pulse also went down 
in a@ corresponding manner. The patient has 
now been kept in this wet-pack for nearly a 
week, and whenever the temperature has shown 
a tendency to rise fresh applications have been 
made, and always with the result of at once 
reducing it. To-day her temperature is 97° and 
her pulse 110 to 115; so that I think she can 
safely be pronounced out of danger. 

There is no doubt that she has had acute 
peritonitis, and from the great severity of the 
onset of the attack I cannot but believe that 
it would have proved rapidly fatal but for 
the promptness of the treatment and the per- 
sistency with which it has been carried out. 
On account of the intensity of the pain suffered 
it has been necessary to administer immense 
amounts of morphia hypodermically; but it 
was simply for the purpose of relieving this 
that it was given. Whenever, in a case of this 
kind, the temperature goes up to 103°, and this 
is accompanied by a rapid pulse and the vomit- 
ing of bile, I feel sure that the patient is going 
to have peritonitis. The method of treatment 
employed in the present instance, I may say, 
has fully come up to my anticipations, though 
an not think its results have at all surpassed 

em. 


Fungoid Proliferation of the Lining Membrane of 
the Uterus; Hysterical Aphonia in Consequence 
of the Hemorrhage Resulting from it. 


Our last patient to-day is Mrs. Louisa S., a 
native of Germany, and forty-one years of age. 
She has had eleven children and three mis- 


carriages, and her last ewok A occurred three 


years ago. She is unable to speak any English, 
and so her physician has sent her with a letter, 
in which he states that she suffers from painful, 
profuse, and very irregular menstruation. The 
uterine hemorrhage not infrequently lasts for 
six weeks at a time. It never ceases for any 
extended period, and is often so exhausting as 
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to cause the patient to faint away. While the 
flow continues, her voice is natural in character, 
but as soon as it ceases she suffers from complete 
aphonia. 

Whenever you find uterine emery 
present, always look for some definite cause for 
it, and I cannot too emphatically warn you 
against attributing it, in a hap-hazard way 
(without investigation), to chronic endometritis, 
the change of life, or, least of all, to that con- 
venient resource, “ congestion.’”’ This is some- 
times a useful term to make use of in speaking 
with patients, but it is generally employed as 
cloak for ignorance. 

On making an examination here, I found the 
uterus (whose cavity I afterward ascertained 
to measure three and a half inches,) rather 
lower in the pelvis than it should have been ; 
but I think this descent is merely owing to the 
increased weight of the organ. I looked first 
at the cervix, for I would not have been sur- 
prised to find that the hemorrhage was due to 
an extensive laceration there; but this I found 
was not the case. Then I endeavored to ascer- 
tain if there were any fibroids present; but was 
able to detect no sign whatever of anything of 
this kind. These growths originate and keep 
up hemorrhage from the uterus, by interfering 
with venous return, and so causing constant 
engorgement of the organ. Another cause of 
frequent and severe metrorrhagia is impaction 
of fecal matter in the rectum, which acts very 
much in the same manner. Neither, however, 
did this exist in the present instance. 

I now looked for a cause of uterine hemor- 
rhage which is more frequently met with than 
any other with which I am acquainted, and 
that is fungoid proliferation of the lining mu- 
cous nenibnene of the organ. Turning the 
patient upon the side, I introduced the speculum 
and passed the copper-wire curette into the 
cavity of the uterus. After gently scraping the 
surface of the latter, I withdrew it, and with it 
a number of little polypoid growths, which at 
once amply accounted for all the flow that has 
so exhausted the patient. In a case of this kind 
it is always of service to introduce the curette, 
for if none of these fungoid masses are removed 
by it, it enables us to exclude the most frequent, 
as I said, of all the sources of uterine hemor- 
rhage. Its use is all the more strongly to be 
urged for the reason that no possible harm can 
result from it. 

Now, having ascertained the cause of all the 
trouble, the treatment of the case is exceedingly 
simple. By means of the curette the whole 
surface of the uterine cavity should be care- 
fully scraped, and this little operation can be 
performed with perfect impunity here at the 
clinic. At the first menstrual period after this 
is done the patient will, in all probability, lose 
considerably more blood than she ought to do; 
but after that the amount of flow will only be 
of normal quantity. Asa result of the appli- 
cation of the curette, the uterus will also return 
to its natural size, on account of the removal of 
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the engorgement which has hitherto been kept 
up in it. 

The loss of voice here noted is, no doubt, to 
be regarded as what is known as hysterical 
aphonia, a condition which may be induced by 
any cause profoundly affecting the nervous 
system, like the exhaustion resulting from the 
profuse hemorrhages in this case. When the 
— once more regains her usual state of 

ealth it is to be expected that it will entirely 
disappear. 


MEDICAL SOCIETIES. 


COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA. 


At the regular meeting of the College in Sep- 
tember a report of the committee 


On Meteorology and Epidemics, for the Year 1877, 


including a notice of the increasing frequency 
of deaths from cancer, was read by Richard A. 
Cleemann, M.D. 

He gave the thermometric mean of the year 
at 54.2°. The highest point reached by the 
thermometer during the year was 95° Fahr., in 
July, and the lowest 8° Fahr., in January, mak- 
ing a range for the whole year through 87° 
Fahr. The differences between the extremes of 
temperature in the several months were greatest 
in those of the spring, and least, as is usual, in 
those of the summer and early fall; the latter 
were indeed more — in temperature than 
common, as were also the winter months, the 
ranges of January and February being each 9° 
Fahr. less than their average variations for six 
years ; during the whole of the former month 
the surface of the Schuylkill River remained 
frozen over. The order of the individual months, 
with regard to their extent of range, is, March, 
52° Fahr., April 50° Fahr., May 49° Fahr., 
November 46° Fahr., February 44° Fahr., Janu- 
ary and December each 41° Fahr., June 39° 
Fahr., October 38° Fahr., September 36° Fahr., 
July 34° Fahr., and August 30° Fahr. The 
first autumnal frost was observed on the 23d of 
October, and ice appeared on the 12th of No- 
vember. 

Rainfall—Only 37.26 inches of rain and 
melted snow are recorded for 1877, a consider- 
ably less amount than the average rainfall for 
six years, 45.43 inches, while the number of 
wet days falls below the mean of 139 to the 
figures 113. But one heavy snow storm, that 
of J anuary Ist, occurred during the year. The 
lightness of rainfall belonged to all the seasons 
except the fall, in which the latter months, 

ially October, were more wet than usual. 
here was & tifying falling off in the 
death-rate of Philadelphia for 1877, since the 
number of interments, excluding those of child- 
ren dying after premature birth and of the still- 
born, was but sixteen thousand and four, less 
by two thousand eight hundred and eighty-eight 
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than in the year before, a reduction of some- 
what more than fifteen per cent. (Table C.) 

Estimating the population of the city at the mid- 
dle of the year to have been 860,000, the ratio of 
mortality for 1877 is 18.6 deaths per thousand of 
inhabitants, a ratio 4.3 per thousand inhabitants 
less than the ratio for the previous year, and 3 
per thousand inhabitants below the average for 
ten years, 1866-1875. This is the lowest death. 
rate to be found in the records of Philadelphia 
during the last eighteen years, the period in 
which the registration is sufficiently accurate to 
be depended upon, being less than that of 1867 
and that of 1874, exceptionally healthy years. 
It even rivals the ten years’ mean of certain of 
the more healthy rural districts of England. 

The deaths of males, in number 8138, ex- 
ceeded, as is the rule in Philadelphia, those of fe- 
males, recorded as 7866. Of the whole mortality, 
24.5 per cent. occurred within the first year of 
life; 7.5 per cent. between the first and second 
years; 8 per cent. between the second and fifth 
years; 5 per cent. between the fifth and fif- 
teenth; 13.4 per cent. between the fifteenth 
and thirtieth ; 24 per cent. between the thirtieth 
and sixtieth ; and beyond the sixtieth year 17 
per cent. These figures echo, notwithstanding 
the general healthfulness of the year, the old 
story of excessive infantile mortality. 

An examination of a list of the deaths, classi- 
fied according to their causes (Table C), shows 
the mortality to be divided among the several 
classes in the following proportions: zymotic 
diseases 23 per cent.; constitutional diseases 
24.5 per cent.; local diseases 38 per cent. ; 
developmental diseases 10.6 per cent.; and 
violent deaths 3.4 per cent. In the previous 
year the ratios of the several classes in the 
same sequence had been 25, 22, 39, 10 and 3 
per cent. respectively, so that in 1877 there was 
a relative decrease of deaths in the zymotic and 
local classes. When the actual ratios in the 
several classes in each year are compared there 
is found a falling off in every one of them in 
1877: the zymotic diseases decrease 23 per 
cent., the constitutional 7, the local 16, the 
developmental 11, and the violent deaths 8 per 
cent. Analyzing, now, the decrease in the 
zymotic class, it appears that the deaths were 
less in every important one of the special dis 
eases but scarlatina, which numbered a slight 
excess of victims. Yet the quota of several are 
still high. The record gives small-pox only 
155, but scarlatina 379; diphtheria 458 ; croup 
338 ; typhoid fever 542; and cholera infantum 
979. 
In the report for 1875, a year in which the 
deaths from scarlatina numbered above a thou- 
sand, I laid some stress on the good effects, as 
regarded the limitation of the disease, to be 
looked for from isolation of the patient and dis- 
infection of his surroundings; therefore, I need 
say nothing more on those subjects here; yet I 
wish to present an incident which lately fell 
under my notice, that illustrates the deplorable 
results which may attend a disregard of the in- 
fective powers of the poison. A young girl 
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suffering from scarlatina was received into the 
house of a relative and lodged in the garret ; it 
was in the month of July, and this room was 
stored with the heavy bed quilts which the 
warmth of the season had temporarily banished 
from use. The case was a mild one, the patient 
soon recovering. In November following I was 
called again to the dwelling to treat two sick 
children, both of whom I found to be also 
attacked with scarlatina, one of them, a boy of 
six years, so severely that he evidently had but 
a few hours to live. They were lying in a 
lower story of the house, but before they were 
taken sick, some bed coverings had been brought 
down from the room which the young girl had 
occupied in the summer, and spread upon their 
bed, to guard them from the increasing cold of 
the autumn nights. No point is strained in 
connecting these two cases of the fever with a 
contagion lurking in the quilt 

Diphtheria, though it decreased in mortality 
more than one-third from its rate in 1876, was yet 
responsible, as we have seen, for 458 deaths ; fall- 
ing off but slowly, as I ventured to predict in my 
lastreport. The decrease was quite generally dis- 
tributed through the city, the chief exceptions 
being that the richer quarter, the “ city proper,” 
with some adjoining territory, showed a slight 
excess, & fact parallel with one to which I have 
called attention above, in ee of scarla- 
tina. In the 21st Ward (Manayunk), how- 
ever, where it will be weet ares the disease 
was especially severe during the two years 
previous, the decline in mortality was very 
marked, the numbers 72 and 39 of those years 
being now replaced by 7. This experience also 
has a counterpart in certain features of the 
course of scarlatina, its behavior in German- 
town and Frankford, already cited. The fre- 
quent intercourse between the inhabitants of 


small towns, a condition by which I attempted |” 


to explain, in an earlier report, the greater 
severity of epidemics in such places, may be 
now invoked to account for their more abrupt 
decline there; evidently the stock of the sus- 
ceptible is more quickly exhausted, just as it 
is in filthy localities, where the dirt proves 
such an efficient poison bearer. 

In summing up the mortality of diphtheria 
by the quarters of the year, it comes out that 
the last quarter furnishes the most deaths, 157 
to 120 in the first. Notwithstanding, then, its 
general decline, the disease was again, like 
saarlatina, making a fresh start at the close of 
the year, giving an ominous outlook for 1878. 

The deaths from croup were 12 per cent. less 
than in the previous =. The greatest falling 
off was in the 2lst Ward (Manayunk), from a 
mortality of 23 to 2. I have alluded above to 
the very considerable diminution of the deaths 
from both scarlatina and diphtheria in this same 
locality. The 23d Ward (Frankford) also had 
& much lessened mortality, side by side with 
the diminution in the number of deaths from 
diphtheria, while the 13th, 14th, 15th, and 28th 

ards also declined in this special death-rate 
more than the general average of its decrease. 
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On the other hand, as with scarlatina and diph- 
theria in the “ city proper,” there was an excess 
of deaths from croup over those of the previous 
year in that district. The mortality also in-- 
creased very mush proportionately in the 18th 
Ward, the 22d (Germantown), and the 28th; 
in the last, where only one death was reported 
hon the disease in 1876, there were 7 noted in 

77. 

The general tendency of croup at the close of 
the year was toward an increase of mortality, 
the first quarter Er given but 93 deaths, 
while the last gave 146. This parallelism in 
behavior with the last two mentioned zymotics, 
keeps before us the close relationship of the 
conditions which give rise to these several 
manifestations of disease. 

In 1876, as my last report declared, the 

special feature in the mortuary list was the 
increased mortality from typhoid fever. Last 
year the deaths from this cause fell off 30 per 
cent. Their actual number, 542, is still, how- 
ever, considerably above the average (386) com- 
puted for a period of ten years (1866-1875). 
The mortality (Table E) was less than that of 
1876, in each of the wards except the 3d (which 
had not shared the increase ,of the previous 
year, and now only reached its ten years’ 
average), the 7th, the 12th, and some of those 
municipal divisions which are suburban, name- 
ly, the 2ist (Manayunk), the 23d (Frankford), 
the 25th (Bridesburg), and the 28th. In general, 
it may be said there was a decided tendency on 
the part of the several wards to approximate in 
their mortality their ten years’ averages. This 
is what was to be expected if the chief cause of 
the epidemic in the previous year was, as I 
supposed, of the nature of an exceptional mete- 
orological condition, like the unusally long- 
continued high temperature of 1876. 
The class in which the greatest reduction of 
mortality is observed is that of local diseases, 
the one which furnishes the largest contingent 
to the whole mortuary list. Here it is not diffi- 
cult to trace the benign influence of the meteoro- 
logical conditions, keeping down the death rate 
of the diseases of the nervous system in the sum- 
mer, and of affections of the respiratory organs 
in the colder months. In the class of develop- 
mental diseases there was a diminution of more 
than 250 deaths from the special causes of 
debility and inanition, conditions eminently in- 
fluenced by extremes of temperature. 

Thus, in reviewing together the mortality of 
the two years, 1876 and 1877, we must be deeply 
impressed with the great weight of meteorologi- 
cal conditions in determining the dcath rate; 
and, as @ consequence, must recognize the great 
importance of guarding against the pernicious 
effects of these by the wear of suitable clothing 
at all times, the judicious use of fires in winter 
and bathing in summer, These are measures, 
the mention of which may be trite enough, but 
it is possible they may be lost sight of in the 
greater prominence given of late years to other 
agencies, valuable in the preservation of health, 
such as drainage, sewerage and ventilation. 
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An exception to the almost general decrease 
of mortality among the several nosological or- 
ders in 1877, is found in the case of diathetic 
diseases, under which heading are recorded 539 
deaths against 518 in the previous year. The ex- 
cess is due to the registration of 25 more deaths 
under cancer, the whole number reported from 
this cause being 327. There is, however, no 
special significance in this increase for a single 
year, since in poing back over the records for 
several years I came upon instances where, in 
a twelvemonth, an equal decrease was ob- 
served, but it recalls to me a question which 
I have heard asked, “Is not cancer increasing 
among us?” The answer must prove inter- 
esting, and with a view of throwing some light 
upon it, I have appealed to the bills of mortal- 
iy accumulated through many years in the 

ce of the City Registrar. Though these 
records were but indifferently kept till the 
Act of Legislature for the “ Registration‘ of 
Births, Marriages, and Deaths,” approved March 
8th, 1860, went into effect, many deaths, no 
doubt, escaping registration, yet it is likely 
that the special death rate from cancer was not 
diminished thereby any more proportionately 
than the general mortality. So it has been 
assumed that the comparison of the ratio of the 
deaths from cancer to the whole number of 
deaths reported for each year will furnish us at 
least a true results for our pur- 
pose. But for the later years, when the statis- 
tics became sufficiently reliable, I have also 
made use of the ratio of the deaths from the 
special disease to the living population. 

Going back seventy years, from 1876 to 1807, 
I have tabulated (Table F) for that period 6279 
deaths from cancer in a mortality from all 
causes of 564,518; including under the heading 
“cancer,” 216 deaths registered as from scir- 


rhus, 96 recorded as from fungus hamatodes,’ 


and 30 which were distributed under other 
names. The whole number of years have been 
divided into groups of five, an arrangement 
which possesses several advantages, as, for in- 
stance, giving us larger values to deal with, 
which is desirable in pe sal oe ratios; serving 
to eliminate in some degree the disturbing ef- 
fects of meteorological and epidemic influences 
on the general mortality of single years, and 
securing brevity. The sex and the age of those 
who died from cancer are given, their actual 
number, the total mortality from all diseases, 
and the ratio of the deaths from cancer to this ; 
also, for the later years, the ratio of the special 
disease to living population. 

The table (F) gives 4.5 per thousand as the 
proportion of the deaths from cancer to the mor 
tality from all causes in the first period of five 
years (1807-1811), and in the last lustre (1872- 
1876) the ratio 16.4; hence, according to these 
figures, there has been an increase during sixty- 
five years in the proportion of the special death 
rate to that from all causes, of nearly 400 per. 
cent. The increment, however, does not appear 
to have been evenly acquired, for while during 
the first twenty-five years the variation does not 
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reach 25 per cent., it leaps forward in the next 
five years nearly 40 per cent. ; then, for a period 
of twenty-five years the ratio is less augmented, 
though in one contained lustre (1842-1846) an 
advance of more than 30 per cent. is made, to 
be lost again in those subsequent ; then there ig 
another great step of 40 per cent. in the next 
five years; once more a pause, or indeed 4 
slight decline for a lustre, followed by a rise for 
the last ten years of 28 per cent. 

The astonishing result is in great measure 
confirmed when we appeal to calculations made 
with the ratio of the deaths from cancer to the 
population of the city ; a more reliable method 
evidently, than the one employed above, because 
we get rid of the influences which disturb the 
value of the general mortality. By this means 
we learn that in the period from 1862 to 1866 
there was a yearly average of 3.14 deaths per 
ten thousand of the population living, while in 
that from 1872 to 1876 the ratio was 3.92 per 
ten thousand, making an advance for the later 
years of 25 per cent. 

The objection may be made to accepting the 
increase of cancer as a fact, that the greater 
precision of modern diagnosis has brought 
under the head of cancer many cases which 
would formerly have been classed as tumors, 
ulcerations, strictures, or simply diseases of 
various organs. 

In answer to this supposed criticism, to which 
I was at first inclined to allow a great deal of 
force, I offer a table (G), recording the deaths 
assigned to tumor during the same period as 
that covered by the table for cancer, and of like 
construction to the latter; having chosen the 
caption “tumor” because it is the term which 
seems to me most likely to cause confusion in 
the records of cancer. 

From the table (G) it will be seen, however, 
that the number of deaths attributed to tumor, 
relative to the mortality for all causes, has not 
decreased as it should have done were more 
morbid growths recognized in later years as 
cancer, but that on the contrary the value of 
the proportion has been augmenting, like that 
of cancer. It is worth noting, however, in this 
connection, that if the two tables were consoli- 
dated the march forward of the combined values 
in the successive periods would be more uniform 
than is that of either alone; and it may be 
added, that for the later years, at least, the 
reported increase in the deaths from cancer has 
been at a more rapid rate than has any change 
of J pe rae eye views. ; 

nalyzing the cancer table with reference to 
the distribution of the deaths between the sexes, 
only a little variation in this respect is seen to 
have been wrought in the long period ; but this 
little is constant, and tends to diminish the pre- 
onderance on the side of the females. For 
instance, between the years 1832-1861, 71 per 
cent. of the deaths fell among the latter, while 
between 1862-1876 the proportion fell to 70 per 
cent., and between 1872-1876 reached only 68 
per cent. 
In regard to age, the figures would show that 
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cancer in the earlier years of life was more 
common formerly, but the numbers are not 
large enough to give weight to this result. The 
vast majority of the cases are seen to have 
always occurred in persons between the 40th 
and 70th year of life, and the greatest number 
in those between the 50th and 60th. Were the 
tables relating to cancer and tumor consolidated 
as above suggested, the distribution of the 
deaths among the young would not vary so 
much in the different periods. 

The rise in the number of deaths reported 
from cancer is not confined to the mortality 
records of Philadelphia. In looking over the 
lists of deaths in London for thirty years (1845- 
1874), I have found that the mortality from 
this cause has advanced from 3.4 per thousand 
inhabitants to 5.7 in that period, or 70 per 
cent. Comparing the respective mortality from 
cancer in the two cities during the year 1862, 
and again during 1874, I found that the deaths 
in London during the earlier year were 1333 in 
a population of 2,860,117 souls, or in the ratio 
of 4.7 per ten thousand inhabitants, in the later 
year 1929 in a population of 3,400,701, or 5.7 
per ten thousand. In Philadelphia the ratios 
were 3.1 and 4.0 respectively in the same years. 
So that in latter times the number of deaths 
reported from cancer has been increasing in 
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both cities in large proportions; at a less rate 
in the British metropolis than among ourselves, 
but the disease carries off relatively a larger 
proportion of the inhabitants of London. 

hese statistics paint for us an awful pic- 
ture of the future ravages of cancer, if we 
assume that the disease will continue augment- 
ing the number of its victims at the present 
rate. But we have seen that the advance has 
been irregular and halting, and we may hope 
that the halt will be some time prolonged, or, 
perhaps, even a retreat take place, else would 
not the disease, well known in the far-off days of 
Hippocrates, before this time have exterminated 
the race ? 

Nevertheless, the origin of cancer is so ob- 
scure, and the special conditions favoring its 
growth so little known, that we can with cer- 
tainty predict nothing of the future. The well- 
established fact of the influence of inheritance 
in determining the expression of the disease, 
will lead the cautious physician to disapprove of 
marriages between members of families known 
to be tainted with the evil, while the occasional 
connection between sources of chronic irritation 
and its development, will make him sound the 
note of warning against these ; meanwhile we 
are incited to study the horrible malady with 
redoubled zeal. 








EDITORIAL DEPARTMENT 





PERISCOPE. 


The Use of Arsenic in Nervous Exhaustion. 

Dr. W. Myers writes to the Cincinnati Lancet 
and Clinic— 

In the capricious nervous exhaustion due to 
hereditary tendency the sympathetic and pneu- 
mogastric nerves are usually most at fault— 
when such is the case, arsenic and nux vomica 
are the most reliable remedies; in fact, their 
influence is almost specific, but they must be 
given with great care. Not so much from dread 
of overdosing as from fear of the dose not being 
retained long enough to be assimilated. 

Care must be taken in employing arsenic, to 
arrange the dose and the occasion of taking it, 
so that the mucous a of the alimentary 
canal may not be irritated. This is of great 
importance, as neglect of this caution will 
render the remedy useless, confuse and dis- 
appoint the physician, while it weakens his 
means of cure. 

_ In all cases where there is much nervous 
irritability present, watchfulness, despondency, 
alarm or sense of impending, although unknown 
danger, gentle sponging night and morning, 
with cold or tepid water over the body, particu- 





larly the loins, abdomen, and spine, will have a 
very calming effect, and induce better nights 
col mam cheerful days when employed with the 
other treatment. 

The uncertainty of memory, feelings of alarm, 
and confusion of the mental faculties, due to the 
state of exhaustion, will gradually pass away as 
the treatment begins to take effect, and their 
subsidence may be taken as good evidence of 
——— while some of the minor though 
still unpleasant symptoms may remain a con- 
siderable time, or come and go in a most aggra- 
vating manner, before their permanent,removal 
can be fairly depended on. 


Relation of the Diphtheritic Fungus to Diphtheria. 


The Lancet, October 26th, states that the 
researches of Schweniger, undertaken at ,Mu- 
nich, on the inoculation and character of the 
diphtheritic poison, have led him to the conclu- 
sion that the fungus found in the false mem- 
brane cannot be regarded as the essential 
bearer of the contagion; because, first, the 
micrococci are, as a rule, found only in the epi- 
thelial layer; secondly, because in less recent 
bodies, as when a decomposition of the 
separated particles has taken place, they are 

. 
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found in these also, and thus appear pari passu 
with the septic or pyzemic poisons, which are 
found at the same time in the adjacent vessels 
and lymphatic glands, and elsewhere in the 
body, especially in the kidney. These are, 
however, only an accidental accompaniment of 
diphtheria. The substance from the pharynx 
and trachea, introduced into the bodies of other 
animals by inoculation, never produces the 
combination of symptoms which we recognize 
as diphtheria, nor the special anatomical chang- 
es in the throat and trachea. Inoculation with 
the diphtheritic fungus only gives rise to the 
symptoms produced by inoculation with the 
organisms which accompany putrefaction. 


Infantile Laryngismus Produced by a Foather in 
the Intestine. 

Dr. Chamberlain reported to the New York 
Obstetrical Society a case which had fallen 
under the observation of a medical friend. An 
infant, age five months, was supposed to be suf- 
fering from membranous croup. The hoarse- 
ness began early in the morning, increased 
through the day, and when the medical at- 
tendant arrived in the night, there were severe 
symptoms of laryngeal obstruction. It was 
stated by the mother that for two or three days 
the child had seemed to be suffering from colic, 
and that acarminative mixture was administered, 
with the effect of relieving the pain and at the 
same time producing constipation. Learning 
of the constipation, it occurred to the doctor to 
examine the rectum. In the pouches of the 
rectum was found a plug, which, when removed, 
was covered with puriform mucus, and measured 
34 or 4 inches in length. As soon as the plug 
was removed, the symptoms of croup imme- 
diately disappeared. hen the plug was dis- 
solved, it was found to have for its nucleus a 
white feather. It was regarded as a case of 
laryngismus stridulus, produced by irritation 
in the rectum. 


The Hypodermic Use of Merourialized Peptone. 


From a clinic in the British Medical Journal 
we learn that during the present year Dr. Buz- 
zard has been employing in some cases the 
mercurial peptone which was introduced by 
Professor Bamberger of Vienna ( Wiener Medi- 
zin. Wochensch., 1876, No. 44), and which has 
been lafgely employed in various parts of the 
continent. The principle upon whieh the pre- 
paration is contrived is an ingenious advance 
upon that already acted upon in the invention of 
chloro albuminate of mercury. Ifa salt of mer- 
cury, dissolved in water, be injected under the 
skin, it immediately unites with the albumen of 
the tissue, so that destruction occurs, with 
accompanying pain and inflammation. In the 
chloro-albuminate solution, the chloride of mer- 
cury being already combined with albumen, 
this destructive influence was prevented, but the 
solution was very unstable. Dr. Buzzard, there- 
fore, obtained some meat peptone, and having 
succeeded in mercurializing this, found that the 
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resulting preparation was very soluble in 
water, and would keep almost any length of 
time. The preparation employed by Dr. Buz. 
zard was one per cent. In each case there was 
a history of syphilis. An experience of over 
two hundred injections of this solution has now 
been gained, the quantities employed varying 
from five to fifteen minims. 

Case 1.—A female, aged 18, had twenty 
hypodermic injections of ten minims and nine 
of fifteen minims. The first thirteen injections 
were made in the forearm, the rest between the 
scapule, The patient complained of pain at 
the seat of injection, and of aching in the finger- 
tips, which lasted all the rest of the day and 
through the night, disturbing rest. On the 
morning following there was almost universal 
<a and tenderness at the point of injec- 
tion. Forty-eight hours afterward, this would 
to a great extent have subsided. An old injec- 
tion spot was marked by swelling and indura- 
tion, and the needle could only be got in with 
difficulty. No affection of the gums or bowels 
occurred. 

Case 2.—In a man, about forty years of age, 
fifteen injections of five minims, twenty eight of 
ten minims, and twenty-nine of fifteen minims 
were given. The patient complained very much 
of pain produced by the injections, which were 
made sometimes in the legs, at other times in 
the back. Under these latter circumstances, 
the patient urged that he could not lie down. 
The injections caused local swelling and indu- 
ration, but no affection of the gums or intestines, 


Physiological Explanation of ‘‘ Seeing Double.” 


In an article in the Journal of Mental Science, 
Dr. W. W. Ireland says— 

Seeing double, which sometimes comes on in 
the advanced stage of drunkenness and after 
the use of opium, is probably owing to the loss 
of mutual accommodation of the muscles of 
the eyeballs, and this explanation sometimes 
holds good where the same appearance occurs 
with lunatics ; but it is evident that it cannot 
always do so, since there are cases where a 
single object is seen multiplied three or four- 
fold. Brierre de Boismont, in his well-known 
work on ‘ Hallucinations,” reproduces from 4 
German writer a curious instance, which I 
translate without being clearly able to under- 
stand his explanations : ‘‘ Madame N., a wash- 
erwoman, tormented by violent rheumatismal 
pains, left her trade and took to sewing. Hav- 
ing little practice in this kind of work, she sat 
up far into the night to gain enough to live 
upon. This did not save her from being ve 
poor, and she was seized with severe ophthal- 
mia, which soon became’chronic. As she con- 
tinued to work, she saw at the same time four 
hands, four needles and four seams. There 
was double diplopia, in consequence of a slight 
divergence of the visual axes. Madame N. 
imagined that God, pitying her misfortune, 
performed a miracle in her favor, and that she 
really sewed four seams at once.” 
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Reviews AND Book NorTICcEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—Dr. F. M. Murray, of this city, has had 
printed a large broadside, showing the arrange- 
ment of drugs with regard to natural orders, 
locality, dose, etc. It is neatly prepared, and sold 
for 75 cents. 

——wWe have received the announcement of 
the Southern Practitioner, a monthly medical 
journal, published at Nashville, Tenn. Each 
number to contain thirty-two or more pages. 
Subscription, $1 per annum, in advance. 

——Another forthcoming venture is The 
Voice, a monthly, devoted to voice culture, with 
special attention to stuttering and stammering. 
Subscription price, $1 a year. Edgar S. Werner, 
editor and publisher, 401 Broadway, Albany, 
N. Y. 


BOOK NOTICES. 


On Rest and Pain: A Course of Lectures on the 
Influence of Mechanical and Physiological 
Rest in the Treatment of Accidents and Sur- 
gical Diseases, and the Diagnostic Value of 
Pain. By John Hilton, r.rx.s. Second edi- 
tion. New York, Wm. Wood & Co. 

The recent death of the author of this book 
renders appropriate the issue of this, his princi- 
pal work, at least, his best known one. In a 
notice of his decease, one of the English medical 
journals expressed some surprise that his trea- 
tise on “ Rest and Pain” had achieved such a 
moderate sale, considering the value of its con- 
tents. The answer, we think, would be that 
the lectures were first published in a medical 
journal of easy access, and the second and more 
important the somewhat repellant style of the 
author. For example, he gives the details of 
very numerous cases, one after another, and 
long letters concerning them, in full. No doubt 
this is instructive, but it is not an engaging 
style of writing, and therefore it was not popu- 
lar. 

The lectures were delivered in 1860-62, and 
their general theme is the advantages of rest as 
® material aid in the treatment of surgical 
cases, and the indications given by pain. As 
one of the consulting surgeons to Guy’s Hos- 
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pital, and a practitioner of extensive practice in 
the great metropolis, Mr. Hilton had an unsur- 
passed field for his observation, and these lec- 
tures show that he was well calculated to im- 
prove it. That they were delivered seventeen or 
eighteen years ago, of course, detracts somewhat 
from their present value; but Mr. Jacobson, 
who edited them for the author in 1876, has 
endeavored to remedy this defect, and has in a 
large degree succeeded. 

This is the first volume of the American 
Publishers’ Library of Standard Medical 
Authors, which they intend publishing by sub- 
scription at $1.00 to $1.25 per volume. It is 
very reasonable at this price, and will no doubt 
meet with the wide popularity it deserves. 


A Manual of Prescription Writing, with a Full 
explanation of the methods of writing pre- 
scriptions, a table of doses, rules for avoiding 
incompatibilities, etc. By Matthew D. Mann, 
a.M., M.D. New York, G. P. Putnam’s Sons. 
Cloth, 12mo, pp. 155. Price 90 cents. 

The intention of the author is to give a 
synopsis of medical Latin grammar more fall 
than that contained in the works of Griffith and 
Gerrith, and also to explain the metric system 
of prescribing, proper medical combinations, etc. 

This intention is good, and its execution not 
amiss, so far as the plan and extent of the work 
are concerned, but its pages are so replete with 
typographical errors and with erroneous Latin 
forms (no doubt attributable to hurry and negli- 
gence), that we cannot recommend the present 
edition to students, as it would almost as often 
lead them astray as set them right. 


A Handbook of Nursing for Family and General 
Use. Published under the direction of the 
Connecticut Training School for Nurses. 
Philadelphia, J. B. Lippincott & Co. 8vo, 
pp- 266. Price $1.25. 

From a hasty examination of this volume we. 
believe we can recommend it as a sensible, 
instructive, well written book, just such a one 
as the physician would be glad to see in fre- 
quent perusal in the families he visits. For- 
nothing is more discouraging than to have to 
contend not only against disease, but against 
the ignorance, stupidity and prejudice of those 
who care for the patient. This volume, well 
studied by a large public, would save more 
lives than a “‘ new remedy,” though, to be sure, 
that is temperate praise. 
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PREMIUMS FOR NEW SUBSCRIBERS. 


Special Offer to Our Old Subscribers. 





From and after October Ist, any new subscriber 
will receive the REPORTER 


15 MONTHS FOR $5.00, 


to wit, from Oct. Ist, 1878, to Dec. 31st, 1879. 


To enlist the interests of our Old Subscribers in 
the extension of our circulation, we offer, if they 
will send us, along with their own renewals, the 
amount for ONE new subscriber for one year (who 
will be entitled to the 15 months mentioned) to send 
them either (1) the HALF-YEARLY COMPENDIUM, 
for 1879; or (2), the PHYSICIAN’S POCKET RECORD, for 
1879; or any of our other publications, to the amount 
of $2.50. These publications will include the follow- 
ing works now in press:— 


GOODELL. Lessons in Gynecology. 
LANDOLT. Manual of Examination of the Eyes. 
SAYRE. Organic Materia Medica. 


Besides, already published, Napheys’ Stirgical Thera- 
peutics, Napheys’ Medical Therapeutics, Dobell On 
Cough and Consumption, Bernard & Huette’s Opera- 
tive Surgery, Butler’s Medical Ltree'ory of the United 
States, etc., etc. 
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INNOCENT SUFFERERS FROM SPECIFIC Dis. 
EASES. 

That observant practitioner, Dr. H. R, 
Storer, some years ago wrote an instructive 
article on instances of gonorrhoea derived from 
non-specific sources (Gynecological Journal, 
April, 1870). He had been convinced, after 
considerable doubting, that the menses of some 
women at all times, and of other women at cer- 
tain times, and various chronic vaginal dis- 
charges of a leucorrhceal or catarrhal type, and 
strictly non-specific, can produce true gonor- 
rhoea in the male. Dr. Srorer, in his article, 
however, took occasion to avow his utter dis- 
belief in all alleged inoculation of gonorrhea 
from unclean sheets, privy seats, etc., and said 
he laughed at all such excuses, whether prof- 
fered by males or females. 


Now, here is where Dr. Storer showed an 
incredulity for which it gives us pleasure to 
hold him and others indulging in it to account. 
For there is a rational pleasure in convincing 
such doubting Thomases that a girl may have a 
gonorrhoea who has never anywhere subjected 
herself to illicit approaches; and a man may 
have his share of this affliction when age and 
prudence vindicate, beyond doubt, his morality. 
And the mere fact that either has this annoy- 
ing complaint does not give grounds for any 
allegation of unchastity, or even of indulgence. 


For this purpose we quote two recent cases, 
one reported by Dr. Jonn Morris, of Baltimore, 
in the Virginia Medical Monthly; the other by 
Dr. Goutey, of New York, in the Medical 
Record. 


In Dr. Goutzy’s case the patient was an old 
man, who had formerly had gonorrhea, but 
had not recently exposed himself to the risk of 
getting it again. Yet he had a copious puru- 
lent discharge from the urethra. It was proba- 
bly due to the catheterism which had been 
found necessary in order to accomplish the free 
dilatation of a stricture of long standing which 
he had, and Dr. Goutey stated that he had 
sometimes seen these urethral discharges in 
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old men who had never had gonorrhcea at all, 
but were troubled with some chronic affection 
of the urethra or prostate. One gentleman that 
he knew, who had been obliged to catheterize 
himself for years, had a constant purulent dis- 
charge, almost the entire length of the urethra 
being the seat of undilatable stricture. 


In Dr. Morris’ case we will quote his 
words :— 


“In female children gonorrhea is not an 
uncommon trouble, owing to the prominence of 
the external sexual organs in childhood. The 
father of the family contracts the disease; he 
infects his wife ; the little girls sleep with their 
parents on the bed linen, or towels become 
tainted, and, as a consequence, the female chil- 
dren are infected. I have treated a great many 
cases of gonorrhcea contracted in this manner. 
Even the privy and the water closet (though 
there are a great many jokes derived from 
Joseph Miller to oppose the theory) may become 
means of contagion. I remember the case of 
two beautiful young girls, now matronly 
women, who contracted the disease in this 
manner from an apprentice boy in their father’s 
household. The intense specific virulence of 
gonorrhceal poison is markedly shown by its 
spread through a whole family from one child 
to another. I lost a family, some years ago— 
not a very valuable one, I may add—through a 
diagnosis of gonorrhcea in a child. My friend, 
Dr. B., was called to treat the case, and with 
extreme readiness at once pronounced the dis- 
ease a simple vaginitis, due to worms or some 
other phantom. I knew what he did not 
know—that a colored servant in the house had 
gonorrhoea; that I had treated another little 
girl, the companion of the one he was called to 
see, for gonorrhcea; and that the same water 
closet was used in common.” 


Since this is so, it behooves every physician 


* to restrain his judgment, or at least the ex- 


pression of it, in the case of gonorrhceas, 
whether in males or females. Not only is 
character at stake, but, in certain circum- 
stances, life itself may be jeopardized by a 
hasty expression of opinion. Family ties may 
be severed without reason, and an ineffaceable 
stain be left on virtue. Probably no decision 
which a physician is called upon to make, not 
even when the life of a man is concerned, may 
be fraught with such consequences as this one, 
when character, position, and the kinship of 
children may be at once involved. 
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Notes AND CoMMENTSs. 


Innervation of the Uterus and of its Vessels. 

The Lancet says— 

A communication is made in the Wiener Med. 
Jahrbiicher, by v. Basch and Hofmann, giving 
the results of numerous experiments they have 
performed on dogs. They find that the uterus 
receives its motor fibres from two sources. On 
the one hand, from the hypogastric nerves pro- 
ceeding from the posterior mesenteric ganglion : 
and, secondly, from nerve-fibres issuing from 
the sacral plexus. It is well known that Spie- 
gelberg denied any motor power to the hypo- 
gastric branches, and Frankenhiiuser considered 
that the sacral branches were destitute of motor 
power. Now, according to the remarks of v. 
Basch and Hofmann, a very distinct antagonism 
exists between these two sets of nerves. If the 
hypogastric branches be electrically stimulated, 
contraction of the circular fibres of the uterus 
takes place, the cervix descends into the vagina, 
while the os opens. On the other hand, on 
stimulation of the sacral nerves, the longitudi- 
nal fibres are made to contract, the uterus 
becomes shorter, and the os remains closed. 
Suppression of respiration, or stimulation of the 
sciatic nerve, acts in a reflex manner, chiefly on 
the hypogastric nerves. Their experiments 
further showed that the vessels of the uterus 
obtain their nerves from the same sources as 
the muscular tissue, the nervi hypogastrici 
supplying the constricting, and the sacral nerves 


the dilating fibres, which can likewise be 


brought into action reflectorially through the 
sciatics. 


The Differentiation of Coma from Drunkenness. 

Dr. Macewen, of Glasgow, in opening the 
winter session of the Glasgow School of Medi- 
cine, chose for the subject of his address the 
means of distinguishing the coma produced by 
alcohol from that produced by apoplexy, opium, 
and other causes. After alluding to Dr. Rich- 
ardson’s statement that in alcoholic coma the 
temperature falls, and that this is a distinguish- 
ing mark from other forms of coma, Dr. Mac- 
ewen states that he has observed the temperature 
in a series of cases of fracture of the skull, 
opium-poisoning, and apoplexy, and that in all 
these cases the«temperature was found very 
much below the normal. Consequently this 
point is not to be relied on for purposes of diag- 
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nosis. He also controverted the statement that 
in alcoholic coma there is dilatation of the 
pupil. He had found contraction the rule. 
But he had accidentally discovered that if a 
patient was shaken or disturbed, the pupil 
dilated, but very soon contracted again. He, 
therefore, lays down the rule that an insensible 
person, who, being left undisturbed for from 
ten to thirty minutes, has contracted pupils, 
which dilate on his being shaken, without any 
return of consciousness, and then contract again, 
can be laboring under no other state than alco- 
holic coma. 


The Modes of Administering Mercury in Syphilis. 
. Dr. John Duncan (Edin. Med. Journal, Au- 
gust, 1878), made a comparative trial of subcu- 
taneous injection, fumigation, inunction, and 
administration by the mouth, in the treatment 
by mercurials of the syphilitic patients in the 
Lock Hospital in the Edinburgh Royal Infir- 
mary. He has found thatinunction and subcu- 
taneous injection do not hold out sufficient 
inducement to employ them, otherwise than as 
exceptional measures in cases of peculiar weak- 
ness or individual idiosyncrasy. He points out 
that the effects of fumigation depend greatly on 
inhalation of the vapor; one patient who, con- 
trary to orders, kept her head under the blanket 
for several minutes, suffered, in consequence, 
from a very severe attack of bronchitis. In 
administering by the mouth, the advocacy of 
particular preparations is not warranted by any 
special advantages which are possessed by one 
as compared with another. Small doses fre: 
quently repeated are better borne and more 
effectual than larger doses administered at 
longer intervals. 


A New Operation for Phimosis. 


Being struck by the inconvenience of the 
ordinary bleeding operation, M. Jude Hue (Le 
Progrés Médicale) has proposed a section of the 
prepuce in the median line and on the dorsal 
surface, by means of the elastic ligature. For 
this purpose a needle, threaded with an elastic 
band, is passed between the prepuce and the 
gland until the bottom of the -cul-de-sac is 
reached. The prepuce is then transfixed, and 
two ends of the elastic are knotted at the free 
border of the prepuce. In ten days or a fort- 
night the ligature comes away and the operation 
is complete. M. Horteloup had invited M. Hue 
to operate upon patients in his hospital, and the 
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results at first were not encouraging, as a good 
deal of pain resulted for twenty-four or forty- 
eight hours. When the patients were seen three 
months afterward, the results were found to be 
very satisfactory, so that M. Horteloup recom- 
mends this simple method in cases of phimosis 
without hypertrophy of the prepuce, and where 
there is no inflammation or thickening of the 
integument, and he thinks this plan will be 
found of great service in children. 


A New Syphilide. 

Dr. Maurice Raynaud (Socié’é Médicale des 
Hépitaux de Paris) brings to notice the case of 
a patient attacked by a new form of cutaneous 
syphilis, named by the author “ syphilitic leon- 
tiasis.”’ The diagnosis of the case was difficult ; 
there are no syphilitic antecedents, but in the 
mucous membranes syphilitic manifestations are 
undoubted, scrofula being excluded by the age 
of the patient, which was fifty-nine. M. Coutard, 
in a thesis on this subject, says that syphilis 
may produce hypertrophic lesions of the skin, 
the gummy element, instead of being circum- 
scribed, existing in the state of infiltration. In 
such a case ulceration is not produced, as it is 
in the dry, tubercular, degenerative form. The 
face is the favorite seat of this form of syphilis. 


New Chemical Studies. 

Besides his most recent researches on the 
condensation of gases, M. Pictet has carried out 
other investigations on those phenomena, the con- 
sideration of which lies between the provinces 
of physics and chemistry. Among such inves- 
tigations may be mentioned his observations on 
the application of the mechanical theory of heat 
to the study of volatile liquids and to some 
simple relations between the latent heats, 
atomic weights, and tensions of vapors. .M. 
Pictet has also been successful in applying his 
scientific investigations to practical use, in the 
perfecting of apparatus for the rapid production 
of large quantities of ice. 


The So-called Compensatory Emphysema in Acute 
Thoracic Diseases. 

Dr. Harvey, of London, lately read a paper 
on this subject, with the object of disproving a 
doctrine held by some, namely, that the pecu- 
liar resonance, sometimes amounting to tym- 
pany, heard over the healthy portion of 
the lung in acute inflammation, etc., is due 
to a distention of that portion of lung com- 
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pensating for the non-action of the affected 
portion. Having referred to the use of the 
healthy pleura, and the manner in which com- 
pensatory emphysema is brought about by 
pleural adhesions, Dr. Harvey proceeded to show 
that the very reverse of the conditions neces- 
sary for the production of compensatory em- 
physema are present in the kind of case referred 
to; that, in other words, there must be a di- 
minished, and not an increased, pulmonary 
tension in these cases. Finally, he referred to 
the explanation given in modern text-books 
(Guttmara, Gil), which recognize the dimin- 
ished tension of the pulmonary parenchyma as 
the cause of the increased resonance. 


CoRRESPONDENCE. 


The Yellow Fever in Southern Kentucky. 
Ep. MeEp. anp Sura. Reporter :— 


As I reside near the yellow fever zone, and 
as our little city was considerably ruffled by a 
small current from the epidemical wave that 
swept up the Mississippi Valley, I will give you 
a few items concerning its history, habitat, etc. 

Bowling Green is situated 261 miles from 
Memphis, and we had daily communication by 
rail during the prevalence of the plague. 

We had, as a consequence, fifteen imported 
cases, with seven deaths; and about thirty 
native, with twelve deaths ; but I am certain that 
after a thorough investigation not a single 
indigenous case is traceable to an imported one. 

The question naturally arises, what were the 
factors in the development of the disease at this 
point? The germs or fomites were brought 
by trains from the infected district, as the first 
cases will abundantly prove. These occurred in 
the only three houses that stood fronting the 
railroad side track (distance sixty feet), where 
eo gl coaches, sleepers, and occasionall 

ospital cars, were swept, cleaned and aired, 
after a trip to the fever-stricken districts. Ten 
cases occurred in the three dwellings fronting 
this side track, and the rest of the stricken cases 
were persons that visited the first cases or re- 
sided in the immediate vicinity, with the excep- 
tion of one case, and this could not be traced, 
unless she received the poison from washing 
her son’s clothing, he being a railroader. 

These are facts pertaining to the introduction 
of the disease into our city. Fortunately for us 
it did not make its appearance until about the 
lst of October, consequently it did not harvest 
its victims to the extent it might have done if 
it had made its appearance earlier in the season. 

Facts for Malariaists and Non-contagionists 
to Consider.—Three passenger conductors with 
their crews ran constantly to Memphis during 
the prevailing epidemic. To protect themselves 
as much as possible from exposure to the fever, 
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they would return seven miles, to the first 
station, remain over night, and go back to 
Memphis next morning before starting on their 
return trip. After a while, the disease develop- 
ing in a violent form at this point, they con- 
cluded to fall back to a station called Galloway, 
twenty-eight miles from Memphis; on arriving 
here the citizens opposed their stopping, but 
their resident physician, Dr. Terry, prevailed 
on them to allow them to remain, assuring 
them that they need not have any apprehension, 
and showed his faith by inviting the conductor 
to sleep with him, as the town did not afford 
any hotel accommodation. He accepted the 
invitation and slept with the doctor, and so did 
the two succeeding conductors. Imagine the 
surprise of the first conductor, three or four 
days following, on his return, to find the doctor 
sick with yellow fever, and his death occurred 
after an illness of forty-eight hours. Seven 
deaths succeeded immediately, in a population 
of not more than fifty to seventy-five inhabi- 
tants. No case had occurred previous to the 
arrival of the conductors with their trains. 
None of these had the disease, while several 
of their crews died. Here the question natur- 
ally suggests itself, what protected them? They 
say that they were advised by some physician en 
route from Paris, Ky., to New Orleans, to have 
their under garments steeped in brine or salted 
water before drying, after being washed. What 
influence the salt had on the epidermis, and 
through it operating as a prophylactic, I cannot 
elucidate, but suffice it to say that these con- 
duvtors attribute their escape to the potency of 
the saline properties suspended in their gar- 
ments. Will some of your readers give some 
plausible physiological explanation of its thera- 
peutic action on the ski, and the process by 
which the salt may have assisted in the elimina- 
tion of the poison. R. C. Tuomas, M.D. 


Bowling Green, Ky., December 1st, 1878. 


The Nature of Bilious Attacks. 


Ep. Mep. anv Sura. Reporter :— 

I noticed an article in the Rerorrer (October 
19th), by J. H. Nowlin, headed, “‘ Bilious Dis- 
eases—What are they and Why so called.” 
These so-called bilious diseases usually occur 
during the spring and autumn, ina malarial dis- 
trict, with the following symptoms, as I have fre- 
quently noticed them in my practice. The attack 
usually begins either with a marked rigor or a 
succession of rigors, often simulating intermit- 
tent fever. Sometimes these rigors only occur 
once or twice a week for two or three weeks, 
and sometimes they are absent altogether. 
Slight chilly sensations, followed by slight 
pyrexia, take their place. These symptoms 
last for a variable length of time, sometimes 
only a few days and sometimes for two or three 
weeks, if not checked by proper remedies. 
Then comes the actual attack, with slight but 
constant pyrexia. The temperature is some- 
times increased, often remains normal ; and the 
same may be said of the pulse, although it is 
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generally increased in frequeney. There is 
constipation, and the stools are clay-colored ; 
sometimes nausea and vomiting, though these 
are not constant symptoms. The patients 
always complain of a bitter, acrid taste in the 
mouth, and slight pain, with a sense of weight, 
in the right hypochondriac region ; there is also 
pain and a dizziness about the head, and furred 
tongue. The premonitory symptoms as given 
above are often almost entirely absent, and there 
is really no distinction between the two stages. 

A physician called to see a case with all the 
above symptoms would naturally, at first, make 
a diagnosis of bilious fever, or as some would 
term it, simply a malarial fever. Scarcely any 
of such cases are confined entirely to their bed, 
but:go around and attend to their work during 
the whole course of the disease. All the symp- 
toms will readily yield to one or two good doses 
of some cathartic, such as podophyllin or calo- 
mel, or small doses repeated at short intervals, 
which is probably better. If there is not some 
trouble about the liver why is it the symptoms, 
or rather the disease that causes these symp- 
toms, will so readily yield to these remedies? 
Sometimes it is necessary to give quinine when 
the disease assumes an intermittent or remittent 
form. My opinion is that in these attacks there 
is a slight congestion of the liver, and when 
this congestion and consequent torpor of the 
liver is relieved, and the organ excited to’ its 
proper functions by the so-called cholagogue 
cathartics the symptoms are all relieved and the 
patient cured. 

These so-called bilious attacks, as I said before, 
usually occur in malarial districts, and it is 
my opinion that they are usually if not always 
attributable to the malarial influence (I be- 
lieve most authors agree-upon the fact that this 
influence often causes congestion and torpor of 
the liver), and therefore, the attack might be 
called a malarial fever in most cases. There 
is no doubt that the term bilious attack is often 
used when some other name would be more 
suitable, and I agree with Dr. Nowlin, that 
every physician should try to prevent such an 
extensive use of the term, and thereby probably, 
to some extent at least,do away with those 
liver regulators and other patent remedies that 
are now so numerous and so detrimental to the 
healthy action of the liver, and as Dr. Nowlin 
says, “ Are generally gotten up by mercenary 
quacks’ who do not have the interest and good 
health of the community in view, but only their 
own pocket-book and pecuniary interest. I have 
always tried to persuade my patients that the 
use of such remedies is detrimental. 

The symptoms as given above, or some of 
them, I have no doubt are also often caused by 
indigestion, from overloading the stomach, which 
renders the organ unable to perform its proper 
functions, and therefore compelled to rid itself 
of this indigestible food, which it does by emesis, 
during which act there is sometimes large quan- 
tities of bile thrown off, thereby causing the 
patient, and sometimes the attending physician, 
to think the liver is at fault, and call it simply 
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a bilious attack. But I have no doubt that the 
liver is sometimes functionally at fault, because 
these attacks often come on when the patient 
has eaten nothing for several days previous, 
excepting some very light, digestible diet; then 
if the liver is not at fault, to what are these 
symptoms attributable, and what name is to be 
given to the disease, or rather the attack, because 
it can hardly be called a disease. 
G. E. Dickinson, M.D. 
Upper Fairmount, Md., Dec. 2d, 1878. 
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Bulletin of the Public Health 


Issued by the Surgeon General United States 
Marine Hospital Service, for the week ended 
November 30th, 1878. 

During the week ended Nov. 29th very few 
new cases of yellow fever, or deaths, occurred at 
any of the infected points. At Mobile there 
were 3 cases and 1 death; at New Orleans there 
were 8 deaths—no new cases reported; at 
Memphis there were 2 deaths; at Greenville, 
Miss., 1 death—a refugee. 


A Clergyman’s Testimony on the Sanitary Super- 
vision of Prostitution. 


It gives us pleasure to quote from the Medical 
Press and Circular, of November 20th, the fol- 
lowing statements made as replies by the Rev. 
E. P..Grant, Vicar of Portsmouth, to the ques- 
tions addressed by Convocation to the Clergy, as 
to the Operation of the Contagious Diseases 
Acts in that city. They are of general jn- 
terest :— 

The result of the Contagious Diseases Acts 
has been most beneficial 

(a) In diminishing prostitution ; for while in 
1865 there were 789 prostitutes on the register 
in Portsmouth, there were on December 3lst, 
1870, 476. 

(6) In diminishing the amount of disease in 
women ; for, whereas in 1865 the ratio of dis- 
ease per every 100 cases of examination was 70, 
it has been gradually reduced until December 
31st, 1876, it was only 4.84. 

It is not possible to state with equal accuracy 
what the ratio of disease in men is, but there is 
every reason to believe that it is rather less than 
half what it used to be. 

These results have been brought about by the 
general working of the Contagious : Diseases 
Acts; and, most especially, the fortnightly ex- 
amination of the women, with the consequent 
detection of the disease at its immediate com- 
mencement. 

The number of brothels has decreased by very 
nearly half since the introduction of the Acts, 
the number being, in 1865, 263; in 1876, 133. 

There are no special police regulations beyond 
those which obtain, I believe, in all towns ; but 
the ordinary regulations are being very ener- 
getically and effectually carried out. 


a at =e oe 6 OU a oe CC 





Dec. 14, 1878.] 


The number of persons living by the practice 
of this sin has considerably decreased ; there 
being fewer prostitutes, fewer brothel- keepers, 
and consequently fewer people hanging on to 
them. 

The number of private houses, as distinct 
from brothels, in which prostitutes lodge, or are 
received, is gradually diminishing, the number 
being, in 1865, 160; in 1876, 115; and there 
are now only nine (so-called) indiscriminate 
houses. 

The effects of the Acts is most beneficial (a) 
upon men; in that, with regard to soldiers and 
sailors especially, they are in a better state of 
health, and therefore not only less expensive, 
but better able to do their work to their country 
than they were before. As to their sinning 
more, because they think they can sin with im- 

unity, I do not believe they ever think of it. 
fs) pon women ; in that, in addition to their 
number being considerably reduced, they are 
much more cleanly and orderly in their appear- 
ance and conduct than they used to be. 


Proceedings of the Medical Society of Harford 
County, Md.—Suggestions on Veterinary Medi- 
cine. 

The regular meeting of the Medical Society 
of Harford county was held in Churchville, on 
Tuesday, November 12th, 1878. The Society 
was called to order by the President, Dr. W. W. 
Hopkins. = 

Dr. R. D. Lee, lecturer for the day, being 
absent, was continued as lecturer for next regu- 
lar meeting. 

The following resolutions were presented by 
Dr. W. Stump Forwood :— 

Resolutions in regard to the establishing of 
Colleges for the education of Veterinary Physi- 
cians— 

Wuereas, In consideration of the fact that 
there are so few educated Veterinary physicians 
in our county, notwithstanding the existence in 
our midst of such an immense number of do- 
mestic animals, so essential to man’s use and 
sustenance, at all times liable to require the 
physician’s aid; therefore be it 

Resolved, That we, of the Medical Society of 
Harford county, Maryland, suggest to the 
American Medical Association, through our 
delegates at its next meeting, the propriety of 
taking cognizance of, and action in, the premises, 
and respectfully advise it, in the exercise of its 
weighty and wide-spread influence, to recom- 
mend the establishment of Veterinary Colleges, 
to be conducted by strictly scientific professors ; 
and that the Association also advise many of the 
young men of the country to enter this new and 
ungleaned field, instead of increasing the 
already overcrowded ranks of the regular medi- 
cal profession. ~ 

The above resolutions were ordered to be 
spread on the Secretary’s minute book. 

Dr. Forwood and others made the following 
remarks, viz. :-— 

If a horse is sick, the village blacksmith 
prescribes aloes, turpentine, nitre, young chick- 
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ens, Scotch snuff, new milk, and a host of other 
things, without knowing what for; with the 
result—more deaths than cures. Among the 
multiplicity of remedies, some may do good. 
From the fact that the unskilled have had and 
still have it in their hands, it has brought 
the profession into disrepute. Do away with 
ignorance and educate the people, or rather a 
doctor, for such cases. As the medical field is 
crowded, so the field in veterinary surgery is 
open. The practice would be more lucrative 
than the regular profession, for a time at least. . 
Any person who owns stock would be willing 
to pay for medical attention. For many years 
the profession would pay well. Some would 
object to the respectability of the veterinary, 
but it is just as respectable to treat lower 
animals as the higher. There is no reason why 
it should be otherwise. Notice the great saving 
of money, too. I know of a fine horse, valued 
at $10,000, that was killed by driving a nail in 
the foot, when the doctor, for, say $20, could 


t have cured the animal. 


It is proper here to state that it would be im- 
possible to combine the professions. One branch 
or the other must suffer for want of time to 
attend. 

The regular medical subjects being discussed 
at length by the members present, after par- 
taking of a bountiful and elegant dinner, pre- 
pared by the host, Mr. Sauner, they adjourned, 
to meet on the second Tuesday in May, 1879, at 
Bel Air. 

H. Cray Wuirerorp, m.v., Secretary. 


Items. 


—Correction.—Page 445, column 1, line six, 
for internal, read intense. 


—Some excitement is growing out of numer- 
ous cases of diphtheria at Harlem, but Dr. 
James, a local physician, says that there is no 
cause for alarm, as the outbreak is occasioned 
by local causes. The city, as a whole, is in an 
excellent sanitary condition. The main cause 
of diphtheria he declares to be defective plumb- 
ing, and he offers many suggestions and reme- 
dies of this evil. 


—To ascertain the real cause of sudden 
deaths, experiments have been tried in Europe 
and reported to a scientific congress held at 
Strasburg. Sixty-six cases of sudden death 
were made the subject of a thorough post- 
mortem examination. In these only two were 
found who died from disease of the heart. 
Nine of the number had died of apoplexy, while 
there were forty-six cases of congestion of the 
lungs. 

—The doctors of Montreal were masters of 
the situation, the other day, in a measure, in 
the extraordinary order issued from the Vice 
Regal Court in passing through that city. 
Nice customs curtsey, it seems, to the Canadian 
climate, and although the Queen of England 
permits no deviation from the rigid dress 
etiquette of her drawing-rooms, the rough 
journey across the Atlantic or the icy blasts of 





526 


a Canadian winter appear to have had consider- 
able effect in tempering the severity of the 
junior Court in Canada; and so it was ordered 
that a medical certificate, properly attested, 
would excuse any lady who was obliged, by 
delicate health, to make her curtsey to the 
Princess in a high-shouldered dress, which per- 
mitted only a patch of throat to be seen ! 


Personal. 

—Sir Henry Thompson, who stands at the 
head of the surgical profession in London, is 
said to take a peremptory tone with his patients, 
and to refuse to attend such as will not, for a 
period which he prescribes, put themselves on a 
platform of the strictest temperance. This is so 
pointed out by the nature of many surgical 
cases that it scarcely needs a comment; but it 
serves to show how a great doctor can lay down 
the law of hygienic living, and have it enforced 
—or quit the case. 


—As Mrs. Dr. Mary Walker, with her peculiar: 


dress, was going along Broadway, she was fol- 
lowed by such a crowd that a policeman took 
her to Police Headquarters. Superintendent 
Walling proposed to release her, and the officer 
was about to explain that she was a woman in 
male attire, when the prisoner inquired : “ How 
does he know that I’m a woman?” This was 
too much for the officer, and the charge was 
withdrawn. 

—M. Paul Broca, the famous anthropologist, 
is authority for the statement that the tallest 
man ever actually measured was a Finlander, 
nine feet three and seven-tenths inches high, 
and that the shortest man known reached a deci- 
mal under seventeen inches in his stocking feet. 


—The Mutter lectures on Surgical Pathology, 
before the College of Physicians of this city, are 
delivered this year by Dr. S. W. Gross. The 
subject is ‘ the Surgical Pathology of Tumors.”’ 

—Dr. C, H. Carpenter, a physician having an 
extensive practice in Geneva, N. Y., died last 
Sunday, in that city, of diphtheria, and Dr. D. 
S. Gallagher is seriously ill with the same 
disease. 


Human Longevity. 


Mr. William J. Thoms, the well-known 
writer on human longevity, in a recent commu- 
nication to the London Times, comments upon 
some remarkable cases of long life that had 
been recently reported, and lays down the fol- 
lowing “Canon on Centenarianism:” ‘ The 
age of an individual is a fact; and like all other 
facts, is to be proved, not inferred ; to be estab- 
lished by evidence, not accepted on the mere 
assertion of the individual or the belief of his 
friends ; not deduced from his physical condition 
if living, or from his autopsy if dead; but 
proved A the register of his birth or baptism, 
or some other authentic record ; and in propor- 
tion as the age claimed is exceptionally extreme 
ought the proof of it to be exceptionally strong, 
clear, and irrefragable.”’ 


News and Miscellany. . 
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OBITUARY. 


DR. EMELINE HORTON CLEVELAND 


mee Me her residence in this city, Deo. 8th, of 
p sis. 

Emeline Horton was born in Ashford, Connecti- 
cut, in 1829, the family soon afterward removing to 
Stockbridge, Madison county, New York, where the 
future Professor grew up as a hearty little country 
girl.. A student of Oberlin College, Uhio, she gradu- 
ated in 1853,and came at once to Philadelphia to 
enter the Woman’s. Medical College, with the pur- 
pose of assisting her future husband, then a candi- 
date for the missionary field, as a medical mission- 
ary. In 1854she married the Rev. Giles Cleveland, 
a Congregational clergyman, who had been a fellow- 
student at Oberlin, and in 1855 she was graduated as 
a physician. The failing health of her husband not 
long after her marriage compelled the relinquish- 
ment of other plans, and Dr. Cleveland began to 
pencties medicine in this city, in connection with 

er duties as instructor in the Woman’s College, 
first as Demonstrator and afterward Professor of 
Anatomy. é 

In 1860, at the request of a number of philanthro- 
pic ladies of Philadelphia, who had in view the 
establishment of a Hospital for Women and Child 
ren, Professor Cleveland went abroad for especial 
study and to note the management of hospitals, 
She entered the School of Obstetrics in connection 
with the Hospital Maternite, at Paris, and, after re- 
ceiving the diploma of that institution, found ready 
access to the ward and lecture rooms of other hos- 
pitals, with the privilege of studying their adminis- 
trative departments, On her return she was ap- 
— Resident Physician of the then chartered 

oman’s Hospital, which position she held for 
seven years, and was, at the sametime, elected Pro- 
fessor of Obstetrics and Diseases of Women and 
Children in the Woman’s Medical College, the chair 
which she filled until her death. Professor Cleve 
land has made a number of important surgical 
operations, and is the first professional woman, so 
far as known, to perform operations in ovariotomy, 
A paper, presented by her and read by Dr. Albert H. 
Smith before the Philadelphia Obstetrical Society, 
a@ yearago, was accepted and published in its trans 
actions. She has occasionally contributed to the 
MEDICAL AND SURGICAL REPORTER, and always 
thoughtful and valuable articles. 
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MARRIAGES. 


BENNETT—REED.—By Rev. A. ©. Crist, at the 
home of the bride, Nov. 7th, Dr. W. C. Bennett and 
Miss Belle Reed, 


CHEATHAM—PRICHETT.—On Thursday, Novem- 
ber 2ist, at the residence of Major Richard W. 
Bonner (the stepfather of the bride), by Rev. Walker 
Lewis, Mr. Thomas A, Cheatham, PH.G., and Miss 
Mattie Pritchett, ali of Macon, Ga. Mr, Thomas 
A. Cheatham is the second son of Dr. C. A. Cheat- 
ham, of Dawsen, 


POWERS—ANDREWS.—In_ Barre, Vt., November 
16th, by Rev. L. Tenney, Merritt L, Powers, M.D., 
and Hattie L. Andrews. 

RANSOM—BAKER.—At Ransomville, N. Y., Octo- 
ber 9th, 1878, by Rev. W. P. Pickard, assisted by Rev. 
Z. Hurd, Walter J. Ransom, M.pD., of Lockport, N. 
Y., and M, Lillie Baker, of Ransomville, N, Y. 

SNELLING.—Suddenly, on November 26th, at his 
residence, in New York, Frederick Greenwood 
Snelling, M.pD., son of the late Andrew Symmes 
Snelling. 

SwASEY—METCALF.—In Rogalton, Vt., November 
13th, by Rev. L. H. Elliot, W. F. Swasey, M.D., 0 
Norwich, and Sarah L. Metcalf, of Royalton, 
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DEATHS. 


SHERWoOOD.—At Southport, Conn., Dec. 4th, Justus 
Sherwood, M.D. 





